




















































Number 12 


















































. IF THE MICHIGAN STATE MEDICAL SOCIETY 


The Michigan State Medical Society and The Journal wish you a 
Happy Christmas and a New Year of health and satisfaction in your 
work. To our 1,857 Michigan Doctors of Medicine in Military Service, 
we add the fervent hope that you will return soon to our state, with 
Victory round your shoulders. 
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1944 MSMS War Conference 
Grand Rapids, September 27-28-29. 
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You are a healer, a saver of life... 


Yet, this Christmas you see a world intent on 
maiming, on killing. 


You wish you were out where the wounded 
and dying are, doing everything in your 
power for them... 


But, circumstance holds you and commands, 
“Stay, do your work here—where the need 
for it is greater than ever before!” 


Because today twice as many people are de- 
pendent upon your skill, no hour of day or 
night is completely and certainly your own... 


Not even at Christmas. 


So, to wish you a merry Christmas at this 
time would be to wish you the impossible. 


However, the House of Wyeth—dedicated, 
too, to the relief of suffering—does wish that 


HOW CAN A DOCTOR HAVE A 


MERRY Christmas ? 




























on Christmas Day you find a moment to 
yourself... 


To hope, to believe, that this time the maim- 
ing and killing of war are being endured for 
the last time... 


To be thankful for the wonderful healers and 
healing techniques that are coming out of the 
war to serve the peace... 


To take pride in the glorious achievements of 
your professional brothers in uniform .. . 


And to feel that your own service, wearying 
and unheroic though it be, is appreciated— 
and in the finest traditions of the selflessness 
of the medical profession. 


WYETH 


INCORPORATED 
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CIBA— MERCHANTS OF 





ou were born on the night black tanks first 
gee down the darkened boulevards. You've 
never laughed, you've never played, you’ve never 
learned the sweet goodness of bread fresh-baked . . . 
We're coming to set you free, Madelon, to teach you 
the joy of free laughter, to demand that good food 
and proper medical care be given to all people. 

Yes, you may be in one of our hospitals for awhile. 
You'll like that, little Madelon. Our doctors will take 
care of you so the father you’ve never seen will find 
a pretty young lady when he comes home again. The 
doctors will be kindly men who will make you well 
and strong. They will be gallant and courageous men 


possessing the most modern equipment and supplies 
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WE’RE COMING, LITTLE MADELON 


LIFE—MARCH ON 














the world has ever known. 
CIBA feels a responsibility to you, little Madelon 
. . to you and all the small Madelons in every 
invaded country. We're coming soon . . . we're on 
the march. Pledged to supply the medical profession 
in peace and in war with worthy, modern pharma- 


ceuticals to perform their vital missions. 


@ 


MORE THAN A HALF-CENTURY OF METICU- 
LOUS, INTELLIGENT RESEARCH AND PRECISE 
SUPERVISION GUARD EVERY CIBA PRODUCT. 


CibBA 


Pharmaceutical Products, Ince. 


SUMMIT ¢ NEW JERSEY 



















Copr. 1943—Ciba Pharmaceutical Products, Inc., Summit, N. J. 


PRIORITY RATING FOR EGGS 
AVAILABLE TO HOSPITALS 


Adequate supplies of shell eggs have been assured 
hospital patients through a priority system established 
by the War Food Administration. Priority certifi- 
cates will be issued, however, only if hospitals have 
exhausted all other means of obtaining eggs. 


Although egg production in 1943 is at the highest 
level in history, officials say that transportation and 
distribution difficulties may result in temporary scar- 
cities in some areas. Production this year is currently 
estimated at 60 billion eggs. - Roughly, 75 per cent of 
the total will be available for civilian consumption. 
This means a per capita average of about 36 eggs, 
exceeding all previous record use. Egg shortages, if 
they occur, are likely to be local and of brief duration. 


THE SCHICK GENERAL HOSPITAL 


The Schick General Hospital, which was formally 
opened on October 7, is located 3 miles north of Clin- 
ton, Iowa. The hospital has a capacity of 1,514 beds 
and consists of 103 separate structures. The grounds 
consist of 89.6 acres of land enclosed by an 8-foot wire 
fence. There are a chapel, laundry, post exchange, 
post office, ambulance service, recreational facilities 
and air-conditioned operating rooms. Prior to the 
formal opening of the hospital there were 2,687 pa- 
tients admitted (September 30, 1943), of whom 674 
were operated on. The first patient was admitted on 
February 15, 1943, and on the same day the first sur- 
gical operation was performed, on a soldier from this 
command. ‘On the day of the formal opening there 
were 1,175 patients in the hospital representing every 
overseas theatre of operation. The allotment of nurses 
is 120 and of enlisted men 512. These men are be- 
ing trained as operating room, X-ray and laboratory 
technicians as well as ward attendants. The staff of 
the Schick General Hospital trained the enlisted per- 
sonnel of the Eighth General Hospital before it was 
sent overseas and is now training the Ninety-First 
General Hospital. Major General Norman T. Kirk, 
The Surgeon General, has designated the Schick Gen- 
eral Hospital as a Neurosurgical Center. The entire 
project represents an investment of more than $6,000,- 
000.—J AM A—103043. 


The Schick General Hospital was named in honor 
of Lieut. William Rhinehart Schick, first army med- 
ical officer to be killed in action during the current 
war. Lieutenant Schick graduated from the Univer- 
sity of Illinois College of Medicine in 1939 and was 
appointed a first lieutenant, medical corps reserve, 
April 28, 1941. He was House Physician, Leila Post 
Montgomery Mercy Hospital, Battle Creek, Michigan, 
when appointed and went into service from there. 
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WAR BULLETINS 








CARE OF WIVES AND BABIES 
OF SERVICEMEN 


The following announcement was made by the Office 
of War Information on September 29: 

“Servicemen and their families have reason to feel 
that Congress has acted so 
promptly to replenish the funds needed to continue the 


gratified and reassured 
maternity and infant care program, initiated last March,” 
Miss Perkins said. 

“With the additional $18,600,000 now made available 
in deficiency appropriation by action of the House and 
the Senate within two weeks of their reconvening, 
there will be no interruption in this humaritarian serv- 
ice, which was threatened 


lack of funds. 


with termination through 

“Since the first appropriation for this service made 
by Congress in March of this year, forty-four states, 
the District of Columbia, Alaska and Hawaii have 
submitted plans for codperation in this program to the 
Children’s Bureau and have received approval from 
the bureau. Of the remaining four states, Colorado 
and Texas are at present working out plans; Louisiana 
and North Dakota have so far failed to submit plans.” 
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DeNIKE SANITARIUM, Inc. 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


PLaza 1777-1778 
CAdillac 2670 


626 E. Grand Blvd., Detroit 





A. James DeNike, M.D., Medical Superintendent 
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UMBILICAL and INCISIONAL 
HERNIA SUPPORTS 


ffice _ reliability of Camp abdominal sup- the presence of the viscera in the cavity. 
ports in the giving of relief to patients with” Many surgeons recognize the additional 
feel incisional and umbilical hernia is well known. factor of safety through scientific abdominal 
| so These supports are prescribed for inopera- support as a postoperative measure after repair 
the ble herniae and for patients who refuse oper- of these herniae; also, after operation upon 
ch,” ation; also, for use before operation in order obese patients and those who have had infec- 


that the abdomen may become accustomed to __ tion of the wound. 
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| Patient with incisional hernia | | Same patient after application of support 


| Camp Supports are of exceptional value in 
| relieving these patients. 


| @ They do not constrict the abdomen because @ They transfer the weight from the spine to 
of the foundation laid about the pelvis. the pelvis because they steady the pelvis. 

e Camp Supports lift and hold from below e Camp Supports are easily adjusted. 

... upward and backward. @ They are economically priced. 


CAMP Sy 


S. H. CAMP & COMPANY * Jackson, Michigan 
Offices in CHICAGO * NEW YORK + WINDSOR, ONTARIO « LONDON, ENGLAND 
World’s Largest Manufacturers of Scientific Supports 























DeceMBeErR, 1943 


Say you saw it in the Journal of the Michigan State Medical Society 








































































































































































































































































What Does Political Medicine 


Mean for Sick People? 


It means that they must depend upon a doctor who: 

Is paid by the government—presumably working 
eight hours per day. The emergency sickness must 
wait until the doctor is on the job; 


Is not the doctor of their choice but one that has 


been assigned by a polit- 
ical bureaucrat; 

Will not have a personal 
interest in patients who 
come to him; 


Is less knowing and less 
efficient because he must 
follow methods and pre- 
scribe remedies that are 
fixed by his bureaucratic 
superiors; 

Realizes his job is poli- 
tical, and therefore is more 
interested in pleasing or 
appeasing his political 
bosses than he is in curing 
his patients. 


How Does Political 
Medicine Affect Every 
Person? 


For those who may ask. 
“Why should I be inter- 
ested in Federalized Medi- 
cine?”, the emphatic an- 
swer is, “Once they have 
tied the hands of the pro- 
fessions, what is to prevent 
them from tying the hands 
of all other groups, includ- 
ing finance, industry and 
labor?” 

The over-all issue is: 
Human Rights vs. State 


Slavery. 





phases of ordinary life. 









POLITICAL MEDICINE 


What Does Political Medicine 






Mean for the Public? 








United States Senators and Congressmen 


from Michigan 
SENATORS 


(U. S. Senate, Washington, D. C.) 


Arthur H. Vandenberg (Grand Rapids) 
Homer P. Ferguson (Detroit) 


CONGRESSMEN 


(House of Representatives, Washington, D. C.) 


Ist 


District 


2nd District 


3rd 
4th 
5th 
6th 
7th 
8th 
9th 
10th 
11th 
12th 
13th 
14th 
15th 
16th 
17th 


District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 


George Sadowski (Detroit) 
Earl C. Michener (Adrian) 
Paul W. Shafer (Battle Creek) 
Clare E. Hoffmann (Allegan) 
B. J. Jonkman (Grand Rapids) 
Wm. M. Blackney (Flint) 
Jesse P. Wolcott (Pt. Huron) 
Fred L. Crawford (Saginaw) 
Albert J. Engel (Muskegon) 
Roy O. Woodruff (Bay City) 
Fred Bradley (Rogers City) 
John B. Bennett (Ontonagon) 
Geo. D. O’Brien (Detroit) 


Louis C. Rabaut (Grosse Pte. 


John D. Dingell (Detroit) 
John Lesinski (Dearborn) 
Geo. A. Dondero (Royal Oak) 


Pk.) 





They are far wider than their immediate 
effect on the medical and hospital professicns. 
They touch the already heavily burdened iax- 
payer and are part and parcel of a pattern of 
socialization of finances, banking, insurance; 
they even extend to housing, federal ownership 
of land and other real estate, and many other 
How? Because, if the 





present 







WHAT ARE THE IMPLICATIONS OF THE WAGNER-MURRAY BILL (S. 1161)? 


dangerously bloated bureaucracy 
(which establishes controls by edict) is expand- 
ed and becomes so powerful by virtue of its 
numbers and ramifications that it regulates the 
individual lives of men, complete centralized 
control will be quickly reached even under our 
constitutional forms. 


This issue must be decided by the people—the voters of the United States. Show this to your 





$3,048,000,000.00 annually of extra payroll taxes—an 
average of about $120.00 yearly for each family; 

150,000 additional bureaucrats to tell patients where 
to go and doctors what to do and how to treat human 
beings who are sick; 


The sacrificing of ihe 
highest level of health and 
the most effective medical 
care ever known. 


History shows that, if the 
Medical Profession is regi- 
mented, it will represent a 
decisive step forward to- 
ward establishing central- 
ized Federal Control of all 
the professions and indus- 
try. and the destruction of 
Freedom of Enterprise in 
the United States. 


In the 1850's Bismarck 
started the general social- 
ization of Germany with the 
regimentation of Medicine. 
Now, in 1943, in the excite- 
ment of war, the most rev- 
olutionary proposal ever 
made to the American peo- 
ple is offered. Using ihe 
language of the true hu- 
manitarian, the scheme is 
so great and of such sinis- 
ter menace that few Amer- 
icans comprehend it. But 
this must be understood by 
those Americans who still 
desire some freedom: The 
Wagner-Murray Bill. If 
passed, is the vehicle that 
will most quickly transform 
a rapidly expanding Fed- 
eral bureaucracy into an 
all-powerful totalitarian 
state control. 


neighbor. Talk to him about it. Request him to talk or write to your Senators and Congress- 


men. 
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(csi promptly reduces stomach acidity. Moreover, 


the antacid effect is sustained. 


With Creamalin there is no compensatory reaction by the 
gastric mucosa and no oversecretion of hydrochloric acid. 


Furthermore, there is no risk of producing alkalosis. 


When employed with an ulcer regimen, Creamalin often 


induces unusually rapid healing of peptic ulcer. 


Supplied in 8 oz., [2 oz. and I pint bottles 


GREAMALIN 


Reg. U. S. Pat 


ALUMINUM HYDROXIDE ena 


Y Von -Alkaline An tacid Cherapy 





WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 


NEW YORK, N. Y. WINDSOR, ONT. 
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The clear-cut opinion of Herbert J. Rushton, 
Attorney General of Michigan, dated Septem- 
ber 16, 1943, that “osteopaths have no general 
right to administer or prescribe drugs for in- 
ternal human medication”* has been super- 
seded by a second opinion of the Attorney 
General on this subject, handed down Septem- 
ber 29, 1943, which states: “We are informed 
that the question is due to be presented to the 
courts and, in view of these facts, we do not 
undertake to express an opinion on the ques- 
tion.” 


The September 29 opinion (0-997) is as fol- 
lows: 


Office of Price Administration 
Detroit District Office 

600 Griswold Street 

Detroit 26, Michigan 


Attention: Mr. Harlan P. Cristy 


Chief Rationing Attorney 
Dear Sir: 


We have your inquiry as to what persons are licensed 
by the law of this state to prescribe drugs for internal 
human medication. 


You assume, and correctly so, that the license to prac- 
tice medicine and surgery would authorize the holder 
to prescribe all drugs for internal human medication. 
You include “homeopaths” in your list of those engaged 
in the various branches of the healing arts. The 
homeopathic theory of medicine is embraced ‘within 
the general Medical Act of this State and those who 
follow the theory of homeopathic medicine are accorded 
all the privileges provided in the act in relation to the 
practice of medicine. 


In Michigan the licenses to practice the various 
branches of the healing arts are confined to the prac- 
tice of medicine, osteopathy, and chiropractic. There is 
also provision in the Medical Act for the issuance of 
a license to so-called “drugless practitioners” who, of 
course, do not have the right to administer medicine. 
There is no license provided in our law for the prac- 
tice of “naturopathy.” There are, of course, those en- 
gaged in limited fields of healing such as chiropodists 
and optometrists. Neither of these groups may ad- 
minister medicine for internal use. I might add that 
the practice of nursing does not authorize the licensee 
to administer drugs except under the supervision and 
direction of a physician. 


For the purpose of this act chiropractic is de- 


*Published in MSMS Journal, October, 1943, p. 830. 
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WHO MAY PRESCRIBE DRUGS? 













fined as “the locating of misaligned or displaced 
vertebre of the human spine, the procedure pre- 
paratory to and the adjustment by hand of such 
misaligned or displaced vertebre and surrounding 
bones and tissues.” 


The right to administer drugs does not come within 
the definition of chiropractic. 


Considerable controversy has arisen as to the right 
of osteopaths to administer or prescribe drugs for 
internal human medication. The Supreme Court of the 
State of Michigan has not passed on this question. It 
is apparent that an opinion from this office on the 
question will have no effect on the course of action 
of either of the parties to the controversy. Only a 
judicial determination can properly settle the matter. 
We are informed that the question is due to be pre- 
sented to the courts and, in view of these facts; we 
do not undertake to express an opinion on the question. 


Yours very truly, 


HeErBert J. RUSHTON, 
Attorney General. 

By JoHn R. DETHMERs, 
Chief Assistant Attorney General. 





Accident, Sickness 


INSURANCE Qe 


For ethical practitioners exclusively 
(57,000 Policies in Force) 


Hospital, 
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For 
$5,000.00 accidental death $32.00 
$25.00 weekly indemnity, accident and sickness per year 

For 
$10,000.00 accidental death $64.00 


$50.00 weekly, indemnity, accident and sickness per year 
For 

$15,000.00 accidental death $96.00 

$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS. 
WIVES AND CHILDREN 











41 Years Under the Same Management 
$2,418,000.00 INVESTED ASSETS 


$11,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State--of Nebraska- for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building OMAHA 2, NEBR. 
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Anesthesia 


SHOCK is a complex syndrome having 
many causes and presenting many 
symptoms. Recent research’ has dem- 
onstrated that in post-operative and 
post-anesthetic shock intramuscular 
pressure drops before venous pressure 
fails. This intramuscular pressure is of 
greatest importance in maintaining pe- 
ripheral circulation and venous pressure 


© 
& 
S 
2 
fe] 
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is returned to normal by a restoration 
of intramuscular pressure. 
CORAMINE,* of all the drugs tested, 
was found to promptly and spectacu- 
larly increase intramuscular pressure to 
normal. It was used intravenously in 
doses of 5-10 cc. 

1Gunther, Lewis, Engelberg, Hyman and Strauss, 


Ludwig., INTRAMUSCULAR PRESSURE, Am. J. 
Med. Sci., 204, 266-283, Aug., 1942. 


CORAMINE 


COMBATS SHOCK 


AMPULS 


*Trade-Mark Reg. U.S. Pat. Off. 
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ECHOES OF THE 1943 WAR CONFERENCE 


A total of 2,002 persons registered at the 1943 Post- 
graduate Conference on War Medicine of the Michigan 
State Medical Society, held at the Statler Hotel, De- 
troit September 22-23-24. The 78th Annual Session 
attracted one of the largest registrations in the his- 
tory of the Society: 


Doctors. of Medsicitie... 6 00s ci csccest | Ba Ke 
eee oe eae ad ie tee 90 
RNIN | .GkGres rc oaece s calao eh as 199 
FS hy re 2,002 

. 2 * 


What some of the guest speakers’ wrote about the 
1943 War Conference (unsolicited) : 


Epwarp A. SCHUMANN, M.D., Philadelphia: “I had 
a delightful time at your 1943 War Conference and am 
deeply grateful for the beautiful hospitality you and 
your group extended to me. I enjoyed every moment 
of my stay and am very happy to have been honored 
with an invitation.” 


* * * 


Horart A. REIMANN, M.D., Philadelphia: “Let me 
assure you that I had a pleasant time and hope that the 
talk was profitable to the audience. I must also say 
that I have never participated in a state medical meet- 
ing which was so well managed as yours.” 


* * * 


Harry R. Foerster, M.D., Milwaukee: “Thanks for 
your recent courtesies at the 1943 Michigan State Med- 
ical Society War Conference. I think your discussion 
conference idea or discussion of papers by small groups 
is splendid.” 

a 


Peter C. Kronre_p, M.D., Chicago: “Let me assure 
you that it was a true pleasure attending your 1943 
meeting.” 

* * * 


CoLoNEL Grover C. PENBERTHY, M. C., Omaha: “I 
want to congratulate the Michigan State Medical So- 
ciety for developing such a fine program and putting 
on such a fine War Conference. It seemed like old 
times for me and I want to thank you and the officers 
for making it possible for me to be back with you all.” 


* * * 


The Bruce Publishing Company, 2642 University Ave- 
nue, Saint Paul, Minnesota, publishers of the MSMS 
JourRNAL, contributed 2,000 notebooks for use by the 
registrants at‘the’ 1943 MSMS "War: Conference in De- 
troit. The Society appreciates the.continued. generosity 
of the Bruce Publishing Company, and wishes to thank 
its President, Mr. J. R. Bruce, for his thoughtfulness 
and courtesy. 
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CREDIT IS DUE 


Two postgraduate credits are given by the Michigan 
State Medical Society to all of its members who regis- 
tered and attended the 1943 War Conference of the So- 
ciety, held in Detroit, September 22, 23, 24. 

The total registration of Doctors of Medicine at the 
78th Annual Session of the Michigan State Medical So- 
ciety was 1,713. 

Names of those registering on Monday, Tuesday and 
Wednesday, September 20, 21, and 22, 1943, were pub- 
lished in the November issue of THE JOURNAL. 

Those registering on Thursday, September 23, includ- 
ed: 


H. L. Abbott, Detroit; A. Abraham, Hudson; V. M. 


oO. 
Affeldt, Detroit; James J. Aiuto, 


Adams, Marcellus ; John E. 

Detroit ; a S. Alford, Belleville; Francisco Alarco, Lima 
(Peru); W . D. Albert, Leslie; Reuben G. Alexander, Laing. 
burg; Walter C. Alvarez, Rochester; Florence Ames, Monroe; 


H. B. Anderson, Watervliet ; Susanne M. Anderson, Detroit; 
William . Anderson, Saginaw; George H. Andries, Detroit; 
Raymond C, Andries, Detroit ; W. Ankley, Detroit; Robyn I. 
Arrington, Detroit; Capt. Belifield Atcheson, Lacarne, hio; 
R. M. Atchison, Northville ; Arnold Axelrod, Detroit. 


Myra Babcock, Detroit; F. H. Bachman, New York; Walter 
F. Bach, Detroit; Vinton A. Bacon, Detroit; George M. Baker, 
Parma; Henry F. Balconi, Jackson; Milner S. Ballard, Grand 
Rapids; Charles S. Ballard, Detroit; L. Banner, Kalamazoo; 
oO. Fenton a Mt. Clemens; Kenneth C. Banting, Port 
Huron; Leo _ Rivet omy Detroit ; Paul H. Bassow, Ann 
Arbor; lb ” Bates, Kingston ; R. H. Baugh, Y psilanti; 
Watson Beach, Detroit; S. M. Beatty, Highland Park; F. H. 
Bech, Port Huron; William Becker, Toledo (Ohio); W. C. 
Behen, Lansing; Clarence A. Berge, Detroit; Herman Beuker, 
Marshall; Nathan J. Bicknell, Detroit; Sydney K. Beigler, De- 
troit; Norbert M. Bittrich, Detroit; E. W. Blanchard, Decker- 
ville; William E. Blodgett, Detroit; Earl Bloomer, Dearborn; 
William E. Bloomer, Virginia University (Va.); Harold Louis 
Bock, Detroit; John D. Boehm, Detroit; F. M. cog Law- 
rence; M. E. Bovee, Port Huron; Frank E. Bowman, Detroit; 
Andrew H. Bracken, Dearborn; D. S. Brachman, Detroit; G. T 
Bradley, Detroit; Muriel J. Bradley, Detroit; Edward R 
Breitenbecher, Detroit ; Barton E. Briggs, Fort ‘Custer ; (i 2 
Brooks, Detroit ; Karl B. Brucker, Lansing; C. F. Brunk, De- 
troit; Daniel Budson, Detroit; john ee Burns, Kalamazoo; 
Mary Lou Byrd, Grand a S. J. Buist, Grand Rapids; 
Frank L, Bull, Sparta; John W. Bunting, Alpena; Henry Burk- 
hardt, Ann Arbor; George c. Burr, Detroit. 


Anthony D. Calomeni, Saginaw ; A. H. Cameron, hg at 
Allan K. Cameron, Saginaw; Alice F. Cam bell, Albion ; ay. 
Campbell, Saginaw; Clarence L. Cand ler, etroit ; E. K. Car- 
michael, Detroit; Glenn Carpenter, Detroit; Roscoe W. 
Cavell, Detroit ; V. George Chabut, Detroit; Harold F. Chase, 
Detroit; Mario S. Cioffari, Detroit; Corwin S. Clarke, Jack- 
son ; Norman E. Clarke, Detroit; Harold E. Claris, Detroit; 
Ronald FE. Clark, Detroit; Charles H. lifford, Detroit; 
C. A. Coates, Detroit; L. F. Cobb, Pontiac; Don A. Cohoe, 
Detroit; Fred H. Cole, Detroit; Frederick’ A. Coller, Ann 
Arbor ; R. Conrad, Detroit; R. M. Cooley, Jackson; 
Geo. J. Cooper. Jr., Detroit ; 3. ‘ee ~ Battle Creek; 
J. C. Corsaut, Mason; r& ii Cortopassi, Saginaw; Louis 
Cotaruro, Detroit ; Joseph Croman, Mt. Clemens ; Frank 
S. Cross, Lansing; Henry F. Crossen, Detroit; E. B ‘Cudney, 
Pontiac; F. S. Curry, Detroit; George J. Curry, Flint; Hamp- 
ton P. Cushman, Detroit; Paul L. Cusick, Battle Creek. 


Albert P. Dado, Ft. Custer; Xavier oes ss de Janeiro, 
Brazil; W. A. Dawson, Detroit; ee eB Ann 
Arbor; C. E. DeMay, Jackson; “A James Benit gg 
oe DePree, Grand Rapids; J. S. Detar, Milan; David D. De- 
Veese, Ann Arbor; John M. Dorsey, Detroit ; "Harold Drank- 
aus, Detroit; James C. Droste, Grand Rapids; C. T. DuBois, 
Alma; Henry A. Dunlap, Detroit; F. Mansol Dunn, Lansing; 
H. C. Dunstone, Ypsilanti; Frank Diskin, Muskegon. 


M. C. Edsall, eoentter (Ont.); Albert C. Edwards, Port 
Huron; B. R. Ell iott, Ovid; Otto K. Engelke, Ann Arbor; 
a. T. "Ernst, Jamaica (N. Y. ); John W. Evers, Flint; R. T. 
Ewing, Monroe. 


Joseph H. Failing, Ann Arbor; Simon S. Farbman, Detroit; 
David H. Fauman, Detroit; Sa D. Figley, Toledo (Ohio) ; 
Edward Fine, Detroit; Ray L i, es Fred B. Fisk, 
ae ag A. J. Font, Detroit ; Chas, T. Foo, St. Johns; B. L. 

ranklin, Remus; Robert C. Fraser, Port Huron; Hugo A. 
Freund, Detroit; Carl H. Frye, Ann Arbor; A. C. Fursten- 
berg, Ann Arbor. 


L. Galdonyi, Detroit; Dugald A. Galbraith, Lansing; W. C. 
Gamble, Bay City; Howard B. Garner, Detroit ; L. W. Gatley, 


(Continued on Page 944) 
Jour. MSMS 


















The JOURNAL 


of the Michigan State’ Medical Society 


IssuED MONTHLY UNDER THE DIRECTION OF THE COUNCIL 


VoLUME 42 


DECEMBER, 1943 


NUMBER 12 





Prognosis of Poliomyelitis and 
Treatment of the Commonly 
Fatal Types* 


By James L. Wilson, M. D. 
Detroit, Michigan 


A.B., Colby College, 1920. 
M.D., Harvard Medical 
School, 1926. Medical Di- 
rector, Children’s Hospital 
of Michigan. Professor. of 

ediatrics, Wayne Untver- 
sity College of Medicine. 
Member American Pediatrics 
Society, Society for Pediat- 
ric Research, American 
Academy of Pediatrics. 





Fatality in poliomyelitis is varyingly reported from 
5 to 20 per cent due to irregular detection of mild 
cases. A case fatality rate under 5 per cent should 
be expected nowadays. Although with careful and 
expert muscle examination, two-thirds of all cases 
may show detectable weakness, less than one-fifth 
may be expected to have handicapping paralysis. 
Few diseases show such spontaneous variation in 
the appearance and disappearance of paralysis. No 
therapeutic study should be seriously considered ex- 
cept one with quantitative muscle examination of 
large numbers with alternate case controls. Classic 
errors of the past are mentioned. : 


" THERE are certainly few diseases other than 

poliomyelitis which present themselves with 
such a variety of clinical manifestations or whose 
course varies over a greater range. A patient may 
have no paralysis, may die in twenty-four hours, 
or may live with extensive paralysis to a ripe age. 
Prognosis is indeed difficult. So far the experi- 
ence of the past gives us a great deal of fairly 
exact data to guide us, but whatever we learn 
from the past may well be changed by what we 





*Read at the seventy-seventh annual meeting of the Michigan 
State Medical Society, Grand Rapids, September 25, 1942. 
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are all waiting to hear when our guest, Miss 
Kenny, speaks to us. 

We are concerned with two problems in prog- 
nosis: The possibility of death and the possibility 
of paralysis. 

The prognosis as to life necessitates discussion 
of the fatal types of poliomyelitis and something 
of their treatment. We would have expected that 
mortality figures concerning this disease should 
be definite and accurately recorded no matter how 
difficult it may be to get similar records of paraly- 
sis. However, even here we run into ‘great dis- 
crepancies. Fatality rates varying from five to 25 
per cent are reported. There is no question but 
that certain epidemics are more severe than oth- 
ers, but a great deal of the variations reported are 
only apparent and not real, due to the inclusion or 
failure of inclusion by physicians of numbers of 
cases of quite definite but mild poliomyelitis. : In 
a community where the doctors are very much on 
their toes, a large number of preparalytic pa- 
tients who ultimately show no paralysis are dis- 
covered that in other communities would go quite 
undiagnosed. Frequently we can detect patients 
with definite poliomyelitis and with abnormal 
spinal fluid who have only the slightest stiff neck 
or back, which we surely would have missed if 
our attention had not been called to them by more 
striking and obvious cases in a family group. The 
mortality rate is apt to be greater in small than 
in large outbreaks. This again to a great extent 
is due to a more accurate diagnosis of mild -cases 
during epidemics. In-general, in modern times 
we can expect a mortality rate under five per cent 
in a community where the doctors are well aware 
of the disease, though a higher rate is in general 
reported. Of these, probably four out of five die 
with bulbar symptoms, the others with: paralysis 
of the respiratory muscles. 
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Very briefly we can discuss the treatment of 
the types of diseases which produce the deaths in 
poliomyelitis. A small proportion of patients will 
die due to paralysis of the respiratory muscles, 
that is, the intercostal muscles and the diaphragm. 
These are not instances of bulbar poliomyelitis. 
The treatment of respiratory muscle paralysis is 
relatively simple and consists of the use of the 
respirator. It has unfortunately been altogether 
too much dramatized. The respirator will pre- 
vent the patient from dying of respiratory mus- 
cle paralysis if that is all that is endangering his 
life. The use of these machines is justifiable only 
if there will be a return of muscle function. 
Those of us who have had much experience have 
seen many pathetic cases kept alive with an ex- 
treme paralysis which seems to make their con- 
tinued existence unjustified. On the other hand, 
we are quite unable to tell during the acute stage 
whether the prognosis is hopeless. 


Almost the first patient ever treated in the 
respirator was so extensively paralyzed that only 
motion of his fingers and toes, face and pharyn- 
geal muscles could be detected. It was a tremen- 
dous job to give the simplest nursing care to him 
in the respirator, since loss of any single respira- 
tion by the machine was distressing to him. A 
few months later, having been given practically 
no treatment, he walked by himself to the front 
of an auditorium and addressed a large group of 
people. Such recovery is unfortunately not al- 
ways to be expected, but illustrates the difficulty 
in prognosis, as well, incidentally, in evaluating 
treatment. 


It requires a great deal of judgment to know 
when a respirator should be used. I have felt that 
it should be used before respiratory paralysis is 
great and to prevent as much respiratory distress 
as possible. The deep almost coma-like sleep of 
exhaustion which some of these patients who 
seem only mildly paralyzed will show after be- 
coming adjusted to a respirator has seemed to me 
convincing evidence of the need for such therapy 
in these cases. 

The bulbar cases, so-called, loom far more im- 
portant as a cause of death, and, of course, unless 
they have in addition respiratory paralysis, the 
respirator has no part to play. I have for many 
years been interested in trying to dissect and an- 
alyze the confused symptomatology which they 
present, and I feel that a great deal can be done 
that often is not done, to save the lives of some 
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of them. One must make clear that general rigid 
rules of treatment for all bulbar patients must 
be avoided, since each is a problem in itself. The 
emotional characteristics of the patient play a 
great part and the high strung, apprehensive vic- 
tim is a much more serious problem than the pa- 
tient with a more phlegmatic temperament. There 
is no question but that many of them die with 
damage to what we must rather vaguely call their 
vital centers. Their vasomotor system is upset. 
The vagas nucleus is apparently destroyed allow- 
ing an extraordinarily rapid heart rate with dila- 
tation of the heart, and there are often gross dis- 
turbances in the central control of respiration. In 
spite of many reports of uncontrolled studies of 
small series apparently showing favorable results 
with various forms of therapy, it is probable that 
we can do little to influence the course of this 
type of poliomyelitis. 


There is, however, another group of symptoms 
often associated with this central brain stem in- 
volvement, but sometimes independent of it, 
which are quite treatable. Most so-called bulbar 
poliomyelitis patients cannot swallow ; neither can 
they effectively cough. The difficulty in swallow- 
ing is transitory and the worst is usually over in 
a week, and we would not be concerned with it 
in itself since it leads to nothing but temporary 
disturbances in nutrition. The dangerous effect 
of pharyngeal paralysis is due to the unswallowed 
pharyngeal secretions, much more marked and 
troublesome in some than in others, which serious- 
ly interfere with inspiration. Pharyngeal paraly- 
sis can interfere with respiration so seriously that 
each breath has to be a calculated and planned ef- 
fort, making sleep impossible. Serious aspiration 
is frequent. An attack of choking may lead to 
anoxia, which may change the course of the dis- 
ease immediately and dramatically for the worse. 
It is probable that fatigue plays a very direct and 
important part in the immediate bad progno- 
sis. These patients must be treated with postural 
drainage, and nothing should be given to them by 
mouth by any technique, including tube feeding, 
because of the danger of vomiting. The gentlest 
type of nursing must be used to reduce their ap- 
prehension as much as possible. Means for me- 
chanically aspirating secretions from their 
pharynx should be at hand. I should like to em- 
phasize that- occasionally a tracheotomy is a life- 
saving procedure. Many years ago, I first saw 
such a radical procedure carried out, and I have 
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since many times been convinced of its wisdom. 
Tracheotomy is indicated in certainly less than 
one in ten patients with “bulbar” poliomyelitis, in 
only some of those with extensive pharyngeal 
paralysis. When a high strung patient cannot re- 
lax and when the mere process of aspiration so 
frightens him that it increases pharyngeal secre- 
tions and initiates a vicious circle, a tracheotomy 
may bring about as dramatic a relief as we see 
in intubation in laryngeal diphtheria and the pa- 
tient may sink into a deep sleep of exhaustion. It 
should be emphasized that there is almost 100 per 
cent recovery of the pharyngeal muscles if life 
can be preserved through the first week of the 
disease. 
Prognosis for Paralysis 


In considering the prognosis for paralysis, I 
will limit myself to the early paralysis in polio- 
myelitis. Most pediatricians like myself lose 
track of these patients when they are through 
with the acute stage of the disease and turn them 
over to the orthopedists. It’ is obvious that a 
great deal of paralysis is spontaneously recovered 
from progressively over a period of many months 
and even years. Sometimes quite extraordinary 
recoveries are seen months after the acute phase 
of the disease. There are a few good reports of 
quantitative muscle examinations repeated over a 
long period offered by the orthopedists in the 
past, but, as a matter of fact, there exists in the 
literature very few critical analyses of the effects 
of the different treatments so long advocated. 
In reports about paralysis in general, we must 
understand that the significance of statements 
about percentage of recoveries implies an all or 
none state of paralysis, and a more accurate re- 
port would necessarily be on some basis of quan- 
titation of the degree of paralysis. 

Consideration of the prognosis for paralysis 
brings us to analyze a large number of series 
which vary greatly in reported results. This va- 
riation is due to rather obvious reasons, that is, 
variations in the accuracy and thoroughness with 
which muscle examination has been carried out. 
The history of poliomyelitis is replete with re- 
ports of apparently successful therapeutic pro- 
cedures which do not stand up under critical 
analysis. Poliomyelitis furnishes one of the best 
illustrations in medicine of the necessity for ac- 
curately recorded clinical observations and for 
controlled clinical experimentation. In the re- 
ports of seven independent studies of the use of 
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convalescent serum, the proportion of paralyzed 
patients averaged only 27 per cent. In a series 
of patients treated with streptococcus antiserum, 
an incidence of paralysis as low as 14 per cent 
was reported. In another series from Michigan 
treated by spinal drainage alone, an occurrence 
equally as low apparently occurred. Another se- 
ries in which only diagnostic lumbar puncture 
was carried out, yielded a report of paralysis of 
20 per cent. A great number of uncontrolled clin- 
ical studies have been reported with equally suc- 
cessful results. We can doubt the accuracy of 
muscle examination in many of these studies. 
One of the best estimations of the degrees of 
paralysis comes from the statistical studies which 
were carried out in New York and Massachusetts 
over a period of four or five years a decade or 
so ago. In these studies, quantitative determina- 
tion of the degree of paralysis in each of over 100 
separate muscle groups are attempted, and, al- 
though no mathematical expression of the degree 
of paralysis is possible, nevertheless such studies 
gave us the best possible idea of what happened 
to many hundreds of patients. 


In a group of cases reported in Massachusetts 
who were given convalescent serum in the stage 
before paralysis could be detected, paralysis later 
occurred in 65 per cent. Later years confirmed 
this rather high figure, which is far greater than 
those I have already mentioned. The answer lies 
to a very great part in the detection by the skilled 
examiners of these cases of a great many degrees 
of slight paralysis, weaknesses if you please, 
which I am sure many of us here would have 
missed. As a matter of fact, 75 per cent of all 
cases escaped with what we may consider no im- 
portant or handicapping paralysis. Now the 
paralysis reported by these same observers in a 
group of so-called untreated cases was consid- 
erably higher, and the first studies of the use of 
canvalescent serum convinced a great many ob- 
servers to the point of enthusiasm of the great 
value of this method of treatment. Probably 
these studies, which extended over a period of 
years and involved some thousands of patients, 
may be considered almost a classical example of 
a common error in experimental medicine. When 
properly controlled studies were made with alter- 
nate cases diagnosed in the preparalytic stage re- 
ceiving the serum, no significant effect was dis- 
covered. The first experiments were unsound in- 
asmuch as the so-called “control” group not given 
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serum was composed of those whose very diag- 
nosis was made by the existence of paralysis and 
could offer therefore no suitable comparison with 
those diagnosed in the preparalytic stage. Al- 
though these studies are now well in the past they 
do furnish us with many records of cases which 
we may consider uninfluenced by treatment, 
which demonstrate that careful muscle examina- 
tion will show that a rather high per cent of all 
patients will have some slight paralysis, but that 
a figure certainly as low as 25 per cent represents 
the probability of handicapping paralysis occur- 
ring in the early stage of poliomyelitis. It took 
us many years to learn how many patients with 
meningeal symptoms really escaped serious pa- 
ralysis with no treatment at all, although this had 
been pointed out by some observers long ago. 


There are certain features of the disease that 
offers us hints for immediate prognosis and oth- 
ers that often mislead us. The spinal fluid offers 
us no guide. A high cell count often occurs with 
no paralysis and there is evidence that the fatal 
types of bulbar poliomyelitis have often a low cell 
count. 

A high fever at the very onset, 103° or 104°, 
occurs more frequently in the bulbar type. It is 
probable that an early onset of paralysis, that is, 
a few hours after the onset of the first meningeal 
symptoms is usually associated with a more se- 
vere degree of paralysis. Muscle tenderness, and 
I am not talking of spasm but of the crude and 
marked tenderness that many patients show, is a 
hindrance in prognosis, it seems to me, rather 
than a guide. Severe muscle tenderness is often 
followed by no paralysis and we will see epidem- 
ics with serious paralysis in which muscle tender- 
ness is meager. It is sometimes extremely difficult 
to tell by a physical examination in a child with 
muscle tenderness whether or not there is paraly- 
sis, and again and again we see an apparent dra- 
matic recovery, which is nothing more than the 
disappearance of a pseudo-paralysis. Pediatri- 
cians have long been accustomed to seeing 
pseudo-paralysis, particularly in small patients 
with tenderness due to scurvy, green-stick fra- 
cures, et cetera, and it seems to me obvious that a 
counterpart occurs in poliomyelitis. The com- 
monest pseudo-paralysis is in the anterior neck 
muscles, which again and again seem paralyzed 
due to pain on forward flexion but which show 
complete recovery as soon as the pain disappears. 


Certain types of paralysis have a specially good 
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prognosis. There is some sort of paralysis of the 
intestines and quite definitely of the bladder in 
many cases of poliomyelitis. They will all 100 
per cent spontaneously recover from it. Paralysis 
of the pharynx and the palate will almost in- 
variably be recovered from if the patient lives. 
One of the mysteries of poliomyelitis is why this 
is true. I have seen only one patient out of a 
great many who had such pharyngeal paralysis 
that he had to be gavaged a year after the acute 
stage of the disease, and even here there was 
much to make us believe that a neurosis was in- 
volved. 


The recovery that will take place after the 
acute stage when pediatricians lose their patients 
to the orthopedists is better reported by others. 


=—Msms___ : 


TREATMENT FOR HEAD LICE 


The formula of a lotion which proved to be quite 
satisfactory for the treatment of head lice and their 
eggs on children in an American hospital and on civilian 
populations in Mexico and which is recommended for 
general use in the control of head lice is reported in 
The Journal of the American Medical Association for 
November 27 by William A. Davis, M.D., New York. 


In the introduction to his report, Dr. Davis explains 
that “As part of a general program to devise methods 
for the control of typhus fever a systematic study was 
undertaken with a view to determining the louse-killing 
properties of various chemical agents. .. .” 
out that there are many objections to the older meth- 
ods for the control of head lice and says that “The 
ideal method for treating pediculosis capitis should be 
by a lotion, since only a liquid can easily penetrate the 
entire hair and leave a residual for prolonged action. 
The fluid should rapidly kill lice and nits, should not 
have unpleasant properties such as greasiness, staining 
or odor and should be both cheap and lasting. Systemic 
laboratory studies revealed several materials with these 
properties. Phenyl cellosolve and benzyl cellosolve were 
the most efficient and were readily available. . . . For 
simplicity only phenyl cellosolve was used on human be- 
ings.” 


He points 


The formula used was phenyl cellosolve 40 per cent, 
ethanol 30 per cent, water 25 per cent and methyl sali- 
cylate (as in perfume) 5 per cent. In the investigation 
in a New York hospital, the lotion was applied on fifty 
children as soon as lice were discovered. It was ap- 
plied so that the hair was thoroughly wet, and the nurses 
were cautioned to keep the fluid out of the eyes and 
the mouths of the children. No further treatment was 
used. No lice were ever found after a single treatment. 
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The development of granulocytopenia during sulfa- 
diazine therapy has only been reported twice in the 
medical literature. Both of these case studies ap- 
peared quite recently although the drug has been in 
general use for well over a year, The authors 
present three additional case histories of agranulo- 
cytosis following sulfadiazine administration and point 
out that prolonged use of this drug may be danger- 
ous even though the daily dose be quite small. The 
possibility that vitamin deficiencies may have a con- 
tributing role in the ge of the agranulocytic 
syndrome is discussed briefly. 


® With the introduction of sulfadiazine into clin- 

ical medicine, it was hoped that a potent thera- 
peutic agent without undesirable reactions would 
be available to the medical profession. Experience 
has shown, however, that it is not a perfect drug. 
In common with other sulfonamide drugs, it may 
produce any one of several highly undesirable 
side effects. Of these complications, agranulo- 
cytosis was reported recently for the first time 
by Levin and Bethell® although Long* had pre- 
viously described a leukopenia in two of his series 
of 125 treated patients. Curry’ has also recently 
published a report of agranulocytosis with recov- 
ery following withdrawal of this drug. 

Since there is a paucity of literature on the 





“From_the Thomas Henry Simpson Memorial Institute for 
Medical Research, University of Michigan, Ann Arbor, Michigan. 
Read at the seventy-seventh annual meeting of the Michigan 
State Medical Society, Grand Rapids, September 25, 1942. 
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subject of sulfadiazine agranulocytosis, we wish 
to report two additional cases and to include for 
purposes of analysis the patient first reported 
by Levin and Bethell. 


Case 1—C. G., No. 377037, was an eighty-year-old 
white man who had been observed at the University 
of Michigan Hospital on numerous occasions since 1936 
with the diagnosis of arteriosclerotic heart disease, pel- 
lagra, and obesity. His last admission was on June 26, 
1942, with the history of increasing dyspnea, orthopnea 
and dependent edema. Physical examination revealed 
an enlarged heart, basilar pulmonary rales, gross de- 
pendent edema, and a right hydrothorax. The admission 
blood examination showed 102 per cent hemoglobin, 
5,000,000 red blood cells, and 10,000 white blood cells 
per cubic millimeter with a differential count of 80 per 
cent polymorphonuclear neutrophils, 14 per cent lympho- 
cytes, and 6 per cent monocytes. The platelets appeared 
to be normal in number. Two venesections of 250 c.c. 
each were done within twenty-four hours after admis- 
sion to relieve severe left-sided heart failure and digi- 
talis was given in adequate doses. In addition, mercu- 
purin was administered intravenously producing a mas- 
sive diuresis. In association with this he developed 
urinary retention which necessitated the use of an in- 
lying catheter. On June 29 (the third day of hospitaliza- 
tion) at the suggestion of the urologist, sulfadiazine 
therapy, two grams daily, was begun. Since cystoscopic 
examination revealed an intravesical protrusion of the 
prostate, accounting for the urinary retention, a trans- 
urethral prostatectomy was performed on the thirty- 
sixth day of hospitalization. At this time the patient 
was still receiving 2 grams of sulfadiazine daily. On 
the third postoperative day, August 3, 1942 (thirty-ninth 
day of hospitalization) a progressively rising fever de- 
veloped and the leukocyte count on August 6 (sixth 
postoperative day or forty-second day of hospitaliza- 
tion) was 1,650 per cubic millimeter. No polymorpho- 
nuclear cells were found on the stained blood film. 
Sulfadiazine therapy was immediately discontinued. 
Over the course of the next ten days the patient re- 
ceived five small (250 cc.) transfusions of freshly 
citrated blood and 190 c.c. of pentnucleotide intra- 
muscularly. Despite this therapy his course was pro- 
gressively downhill and death occurred on the fifty- 
second hospital day. A terminal rise in the leukocyte 
count to 5,300 per cubic millimeter with 80 per cent 
polymorphonuclear cells was noted immediately before 
death. Postmortem examination confirmed the diag- 
nosis of agranulocytosis following sulfadiazine therapy. 


Case 2—B. I., No. 510561, was a fifty-four-year-old 
white housewife who entered the Simpson Memorial 
Institute of the University of Michigan on August 
20, 1942. In March, 1942, on the advice of her 
physician, the patient commenced an anti-obesity regi- 
men which resulted in a loss of 25 pounds during 
the following four months’ period. On or about 
July 1, 1942, she had developed a severe pharyngitis 
with fever and malaise for which sulfadiazine therapy 
was instituted. During the ensuing seven days she re- 
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TABLE I. RESUME OF CASES REPORTED 
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No. hernia. Pulmo- (2% PMN)}| (2% PMN) |arrest at Pentnucl. 
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ceived 24 grams of the drug. Treatment was then 
terminated but was resumed two weeks later on ac- 
count of recurrent chills and fever without localizing 
symptoms. Eight grams of sulfadiazine were con- 
sumed in a period of eight days. Again the patient 
improved and the medication was discontinued. A few 
days later, however, she developed an episode of chills, 
fever and right pleuritic pain and sulfadiazine therapy 
was begun for the third time. Forty-two grams of 
the drug were administered over a seven-day period 
at the end of which time the attending physician first 
examined the blood and found the leukocyte count 
to be 3,950 per cubic millimeter. The drug was then 
discontinued, and following three days of pentnucleo- 
tide therapy at home, the patient was admitted to the 
Simpson Memorial Institute for further care. She 
appeared acutely ill and her temperature was 104.4 
degrees. On her left cheek and right shoulder were 
two red papular lesions with desquamating centers. 
In the right antecubital fossa there was a superficial 
phlebitis evidently arising at the site of an old veni- 
puncture wound. A tender enlarged lymph node was 
noted in the right axilla. The pharynx was diffusely 
reddened. The remainder of the physical examina- 
tion was essentially negative. Admission blood studies 
revealed a red cell count of 4,600,000 per cubic milli- 
meter, hemoglobin of 11.1 grams or 71 per cent, white 
blood cell count of 1,650 per cubic millimeter with a 
differential count of 96 per cent lymphocytes and 4 
per cent monocytes. No polymorphonuclear cells were 
seen. The platelets appeared moderately increased 
in number. The patient’s course in the hospital was 
progressively downhill in spite of attempts to stimu- 
late granulocyte production by the intramuscular in- 
jection of 280 c.c. of pentnucleotide over a period of 
seven days. The patient also received three small 
(250 c.c.) transfusions -of freshly citrated blood and 
yellow bone marrow extract (Armour’s), eight cap- 
sules daily per os. The leukocyte count fluctuated be- 
tween 850 and 4,000 cells per cubic millimeter but at 
no time did polymorphonuclear cells appear in the 
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peripheral blood. The patient became comatose and 
died on the eighth day of hospitalization. Autopsy 
was performed and the diagnosis of agranulocytosis 
following sulfadiazine treatment was confirmed. 


Case 3—W. B., No. 492631, a seventy-year-old white 
farmer admitted to the University Hospital on No- 
vember 3, 1941, with a diagnosis of strangulated right 
scrotal hernia, has been previously reported by Levin 
and Bethell.2 He appeared acutely ill. Admission 
blood studies revealed a hemoglobin of 98 per cent and 
a leukocyte count of 9,750 per cubic millimeter. No 
differential count was done at this time. On the day 
of admission, he was operated upon and 56 cm. of 
nonviable ileum were removed. The _ postoperative 
course was stormy and on the seventh postoperative 
day, because of fever and the clinical and roentgeno- 
logical evidence of pulmonary consolidation in the right 
lower lobe, sulfadiazine therapy was begun. During 
the ensuing nineteen days, he received 72 grams of 
sulfadiazine orally following an initial administration 
of five grams of sodium sulfadiazine intravenously. On 
the nineteenth day of drug therapy the leukocyte count 
was found to be 1500 per cubic millimeter with 10 
per cent polymorphonuclear cells. The sulfadiazine 
was discontinued and 60 c.c. of pentnucleotide was 
administered during the next forty-eight hours. A 
250 c.c. transfusion was given but despite the treatment, 
pulmonary edema developed on the twenty-first day fol- 
lowing the initial dose of the drug (twenty-eighth day 
of hospitalization) and he died shortly thereafter. 
Permission for autopsy was granted and the pathologi- 
cal examination confirmed the diagnosis of agranu- 
locytosis secondary to sulfadiazine therapy. 


Discussion 
Of the three cases presented, Cases 1 and 3 


were indisputably caused by the chemotherapeu- 
tic agent. It seems most likely that Case 2 also 
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SULFADIAZINE AGRANULOCYTOSIS—HETTIG AND STURGIS 


represents another example of the toxic action 
of sulfadiazine although, unfortunately, no blood 
studies were made prior to using the drug. 


In our patients, as well as in the case reported 
by Curry’ the agranulocytosis appeared after 
sulfadiazine had been administered for a pro- 
longed period of time. The total amount in- 
gested was in excess of 70 grams in each case. 
It is interesting to note that the daily dosage of 
one patient was only 2 grams. Apparently small 
daily doses do not eliminate the danger of 
agranulocytosis. In none of our patients was 
there a history of previous sulfonamide therapy. 


The usual therapeutic measures for agranu- 
locytosis, namely, repeated small transfusions, 
pentnucleotide, and, in one case, yellow bone mar- 
row extract, had no favorable effect on the 
course of the illness. 


Although a series of three cases is entirely 
too small to permit far-reaching conclusions, it 
would appear that prolonged administration of 
even small doses of sulfadiazine may be dan- 
gerous. It is conceivable that an occasional 
patient may develop an idiosyncrasy toward the 
drug during prolonged therapy which interferes 
profoundly with normal granulocyte development 
in the bone marrow. The authors urge that 
frequent observations of the total leukocyte count 
and the differential formula be made whenever 
sulfadiazine is used for more than a two-week 
period, even though given in small daily doses, 
and whenever the total dosage exceeds 25 or 30 
grams. 


Possible Relation of Vitamin Deficiencies 
to the Syndrome 


Certain important and unanswered questions 
concerning the etiology of agranulocytosis have 
been apparent since the classical description of 
this disease was published in 1922 by Werner 
Schultz. One of the most important is the rela- 
tion of certain drugs to the etiology of this con- 
dition. Although one of these, amidopyrine, was 
introduced into medicine in Germany in 1897 and 
in the United States a few years later, it appears 
singular that it was not responsible for the. syn- 
drome of agranulocytosis for a considerable pe- 
riod of years after it was first prescribed. Fur- 
thermore, the question may be asked, why did 
this syndrome appear rather suddenly twenty 
years ago, and subsequently be found to result 
from such diverse therapeutic agents as ami- 
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dopyrine, gold, dinitrophenol, and the sul- 
phonamide drugs? One possible explanation 
which occurs to the authors is that a wide- 
spread “conditioning mechanism” may have been 
produced in a certain proportion of the popula- 
tion of this and other countries which has ren- 
dered it susceptible to the action of certain 
drugs. <A clue to this perplexing etiologic rid- 
dle is the apparent increase in vitamin deficien- 
cies, especially those due to a decreased intake 
of the B complex which has been attributed to 
the changing dietary habits, especially of the 
American people. It is of interest that one of 
the patients herein reported (Case 1) had definite 
evidence of pellagra necessitating treatment, and 
that another (Case 2) had experienced a loss of 
25 pounds of body weight as a result of an anti- 
obesity diet, a short time before the onset of the 
present illness. No statements are available re- 
garding the dietary history of the third patient, 
a seventy-year-old man. It should be empha- 
sized, however, that older persons frequently 
have a poor appetite and commonly have mild 
dietary deficiencies. In addition, this patient 
undoubtedly had a very much restricted food 
intake during the 28-day “stormy” postoperative 
period when the syndrome of agranulocytosis 
developed. 


This theory, namely, that a vitamin deficiency 
acts as a “conditioning mechanism” rendering 
persons more susceptible to certain drugs, may 
explain some of the unusual aspects of the 
etiology of agranulocytosis. It is a plausible 
interpretation of the occurrence of agranulocy- 
tosis as a “new” syndrome because there is evi- 
dence which indicates that at least mild degrees 
of vitamin deficiency are more prevalent now 
than previously. Furthermore, it offers a logical 
explanation of why some persons are sensitive 
to certain drugs causing this syndrome, and 
others are not. Some corroborative experimental 
evidence is available which lends support to this 
suggestion in the work of Day and his associates. 
In 1940? they reported that a leukopenia as low 
as 700 cells per cubic millimeter occurred in 
monkeys when they were fed the Goldberger 
black-tongue producing diet. 


This possible etiological relationship is sug- 
gested in the hope that more patients who de- 
velop the syndrome of agranulocytosis will be 
studied from the standpoint of vitamin deficien- 
cies. By the collection of reliable clinical data, 
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it should be possible to settle definitely the rela- 
tion, if any, of vitamin deficiencies to the etiology 
of the disease. 

Summary 


1. Three cases of fatal agranulocytosis con- 
sequent to sulfadiazine therapy are presented. 


2. In each case, the course of therapy was 
prolonged and the total amount of the drug in- 
gested relatively large although in one case the 
daily dose was only 2 grams.: 


3. Frequent blood examinations with especial 
attention to the polymorphonuclear leukocytes are 
essential for the safe administration of this 
chemotherapeutic agent. 


4. A theory suggesting the possible relation- 
ship of a vitamin deficiency to the etiology is 


presented briefly. 
Cee » " 
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NEW FLYING AMBULANCES 


The first high speed flying ambulances for navy and 
marine corps use are either on their way across the 
sea or have reached combat zones. The plane is a 
small transport which will carry two wounded men in 
wire stretchers and a crew consisting of pilot, co-pilot 
and nurse, and can operate from bases as far as 200 
miles from battle zones. 


The new ship was christened on Navy Day, October 
27, in honor of Florence Nightingale, the first war nurse 
and the inspirer of International Red Cross. Manufac- 
tured by the Howard Aircraft Corporation of Chicago 
and St. Charles, Illinois, it will be known as the How- 
ard-Nightingale. The name Nightingale will be pro- 
tected by trade marks and copyright laws in the same 
manner as the terms Flying Fortress, Liberator, Thun- 
derbolt and others applying to war planes. 


Sister Elizabeth Kenny was the sponsor and was pro- 
fuse in her praise of this emergency plane. 








The kindest and most effective way of treating frac- 
tured ribs is by using a belt made of canvas and pat- 
terned like a brassiere. 

‘9.4 

Ununited fractures of the scaphoid are a common 

cause of pain in the base of the thumb. 
‘-2e- 


A tourniquet should not be used when amputating 


for diabetic gangrene. 
* * 


Never remove a fractured radial head in a growing 
child. 
—EuGENE W. Secorp, M.D., Detroit. 
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Cardiac 
the four commoner types being illustrated with his- 
tories, serial teleroentgenographic tracings, and prog- 
ress notes. 


In discussing newer methods of treating acute and 


infections are classified into six groups; 


scubacute bacterial endocarditis, the distinction be- 
tween the streptococcus viridans infection* and other 
types is emphasized. 

The highlights in prophylaxis, diagnosis, and ther- 
apy are summarized, and the paper concludes by 
pointing out that certain cardiac infections offer a 
better prognosis; if associated dietary deficiencies, 
especially of the B complex, are corrected. 


* Since the beginnings of perception Man has 
been more conscious of his heart than of any 
other of his invisible body parts. 


His heart has been considered to be the seat of 
all his emotions, in contradistinction to his mind. 
In fact, the conflict between these two entities is 
today the cause of an enormous amount of se- 
rious and romantic cerebration. 


A great civilization, the Aztecs, used the living 
heart from a suitable subject as their greatest ob- 
ject of sacrifice. Cannibals ate it in order to ab- 
sorb the strength and courage of their enemies. 
One form of modern religion intimately associ- 
ates its image with that of the Deity. 


The layman is frequently terror stricken if he 
thinks he has “strained his heart,” but ignores 
overtaxing every other part of his anatomy, in- 
cluding his brain. At present, so-called “soldier’s 
heart” may be a difficult diagnostic problem at 
medical induction centers and in combat service. 


The heart is probably more nearly perfect as a 
mechanism involved in the process called Life 
than any other that we can conceive. Although it 
is less than one-half of 1 per cent of the total 
body weight, it utilizes thousands of foot pounds 
of energy daily. It is the first sign of embryonic 





*Read at the June, 
Medical Society, Detroit. 


1942, meeting of the Wayne County 
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life visible to the naked eye; and of our three vi- 
tal functions—cerebration, respiration and car- 
diac pulsation, the heart may continue to work 
minutes or hours after death has stopped the 
other two. 

In modern mathematical parlance, and consid- 
ering man’s life span as three score years and 
ten, the average human heart-beats 25,460,000,000 
times from its first embryonic pulsation, to its last 
fibrillary twitch. This sum, like our national 
budget, is only roughly approximated. 

Anatomically, infections of the heart may com- 
monly involve the valves, the muscle, the pericar- 
dium, the vascular coats of the coronary arteries, 
and combinations of any of these structures. 

Embolic infections of the neuromuscular mech- 
anism, and actual intracardiac abscesses, either 
post traumatic or hematogenous, are much less 
frequently described. 

It is important to remember that all congenital 
anomalies with resulting eddies in the intra- 
cardiac blood currents, make excellent areas for 
the implantation of infections. 

Patients with cardiac infections will show poor 
therapeutic response if an associated subvitami- 
nosis is overlooked, or insufficiently corrected.”* 

Etiologically, cardiac infections are herewith 
classified into six groups, in the order of their 
relative frequency and importance. The discus- 
sion of Groups V** and VI; and the disorders as- 
sociated with diphtheria and thyroid toxins; ty- 
phus, yellow fever, and other controversial path- 
ologic entities, is omitted because of time limita- 
tion. 

Common 
I Rheumatic 


II Subacute bacterial 
III Luetic 


Rare 
IV Acute bacterial 
V Fungoid, due to Monilia 
VI Parasitic, due to Echinococcus. 


Rheumatic Infection 


The late Dr. John L. Chester of Detroit,’ and 
many others, believed that the acute rheumatic 
pisode causes heart infection in up to 100 per 
cent of all cases. It is not so well known that 
‘hronic rheumatoid arthritis also produces heart 
disease. Baggenstos and Rosenberg autopsied 
twenty-five cases, finding true rheumatic infec- 
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tion in the myocardium, endocardium, or peri- 
cardium in 56 per cent. 

Clinically, a young white woman in her early 
twenties: who has a serious organic heart dis- 
turbance may be presumed to have rheumatic en- 
docarditis, until proven otherwise. If she has in- 
volvement of the mitral valve alone, her progno- 
sis as to length of life is better than if the aortic 
or pulmonic valves are involved; since the aortic 
structure is prone to calcareous narrowing. The 
tricuspid is rarely involved. 


Autopsy records of large New England hospi- 
tals show rheumatic valvular heart disease to be 
many times as frequent there as in the southern 
states. The rheumatic attack is most apt to devel- 
op during the winter and spring months. 


Since there is a distinct relationship between 
upper respiratory and pharyngeal infections, and 
activation of the rheumatic process, Colburn and 
Moore® gave sulfanilamide prophylactically to 184 
children for nine winter and spring months, re- 
ducing the incidence of streptoccus throat to 3 
per cent, and rheumatic fever to one case, in con- 
trast to the untreated children, of whom 50 per 
cent had sore throats, and a much higher inci- 
dence of rheumatic fever developed. Doses de- 
pended on the age of each child, and periodic 
blood counts were made. 

The controversy over salicylates therapy may 
be lessened by admitting that their exhibition im- 
proves all exudative phases of rheumatism, that 
is: joint swelling, pain, fever and pericardial ef- 
fusions,* but probably has no action on the pro- 
liferative phase which causes the valvular dam- 
age.** Rheumatic heart disease constitutes 40 per 
cent of all types of heart infections.’* Digitalis, 
obesity reduction and prolonged rest are the 
mainstays of present therapy in this group. 

Negroes seem to have some resistance to the 
disease.?* It is more prevalent in the winter 
months, in both the U.S. and England. Of 542 
autopsies at Providence Hospital in Detroit dur- 
ing 1940 and 1941, 6% per cent showed rheu- 
matic cardiac lesions; or, out of eighty-four cases 
of acquired fatal heart disease 41 per cent 
showed rheumatic lesions at autopsy. 

The rheumatic patient’s life story may be di- 
vided into three chapters. His initial bout in 
youth of acute fever, swollen joints and prostra- 
tion is the first chapter or nidus, for the second 
chapter, in adult life, of subjective effort dyspnea 
and chest pain—with objective bruits, thrills, en- 
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largement, mitral facies, and anatomic valvular 
deformitis ; myocardial hypertrophy, and Aschoff 
bodies. The third or final chapter shows the 
eventual progressive systemic evidences of heart 
failure. 


The case summary, illustrative of this group, 
which will follow, points out two things: (1) that 
chapter one may be missing in the history, and 
(2) that the third chapter may be rewritten in or- 
der to give the patient at least a temporary new 
lease on life. 


Subacute Bacterial Endocarditis 


Since this is a specific disease, the term “Endo- 
carditis Lenta” would avoid the present confu- 
sion in the literature. Incidentally, the recent lit- 
erature is teeming with articles on therapeutic 
research in this field. 


Endocarditis lenta always develops in previous- 
ly deformed valves, and is due solely to the non- 
hemolytic Streptococcus viridans. It may attack 
any age, is most common in males from twenty 
to twenty-nine, but under twenty females are 
more commonly affected. 


The diagnosis is based upon a cardiac murmur, 
low grade fever, sweats, enlarged spleen, urinary 
red blood cells, petechiz, and repeated blood cul- 
tures showing the Streptococcus viridans, with a 
fatal outcome, in about 99 per cent of the cases.™* 


Therapy.—So far, the sulfonamides alone have 
proven to be generally disappointing.*° Heparin 
plus sulfonamides, according to White, can re- 
duce the temperature to normal and produce ster- 
ile blood cultures for a variable time. Most of his 
cases have not been followed very long. Other 
investigators question his results. The danger of 
massive embolism is very great, since the heparin 
may cause solution and breaking off of vegeta- 
tions. 

The most promising results have occured with 
sulfapyridine and fever therapy,” and recently 
an apparent cure followed 40 gm. of intravenous 
sodium sulfadiazine’; although other sulfona- 
mides have been used when sulfapyridine was 
not tolerated.*? Recently in a series of 21 patients 
so treated, Lichtman & Bierman* reported a 25 
per cent recovery rate. Intravenous typhoid vac- 


cine is more favored than mechanical hyperther- - 


mia. Osgood** believes that neoarsphenamine 
combined with sulfonamides will destroy most 
strains of Streptococcus viridans. White** states 
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that recent therapy offers a 5 to 10 per cent chance 
of recovery. 

The example to be described, emphasizes the 
danger of surgical removal of so-called infected 
foci in any case of inflammatory heart disease.’ 


Cardiovascular Syphilis 


Cardiac lues has been placed third, in this dis- 
cussion, because modern antiluetic therapy will 
undoubtedly decrease its incidence and conse- 
quently its clinical importance. 

In addition to the usual involvement of the 
aortic valve, the openings of the coronary arter- 
ies, and the wall of the aorta; a diffuse luetic 
myocarditis, or a localized gumma may rarely 
occur.** 

In the diagnosis, the chest x-ray may be more 
conclusive than the blood serology, which has 
been negative in about 50 per cent of the cases 
at Detroit Receiving Hospital who had had pre- 
vious irregular treatment. 

Early luetic aneurysm may be asymptomatic 
and not detectable by expert clinical examination 
during the period when therapeutic results are 
most promising. It is obvious that the luetic car- 
diac patient has a right to properly adjusted vig- 
orous treatment, unless heart failure is actually 
present when first examined. The illustrative 
case, to be described, shows that too grave a 
prognosis should not be given the advanced case 
of cardiovascular syphilis, and also that failure 
to persist in treating the case may lead to an early 
catastrophy. 

Roesler’’ illustrates specific cardiac and aortic 
changes in a 47-year-old male with negative se- 
rology. 

Blakemore and King* describe an electrother- 
mic coagulation by means of a conductive wire 
pushed into the aneurysmal sacs of twenty-eight 
patients with very good results, in their hands. 
Incidentally, cardiac syphilis is more often asso- 
ciated with vegetative endocarditis than is com- 
monly recognized.***18 


Acute Bacterial Endocarditis 


This is a fulminating disease with a fatal out- 
come the rule, difficult to diagnose, and lasting a 
few days to a few weeks. Because of the asso- 
ciated systemic infection, its diagnosis may be 
first made at the autopsy table.** Etiologically, 
hemolytic streptococci, pneumococci, staphylococ- 
ci, gonococci, and influenza bacilli are listed by 
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Levine.'* The recent literature also lists diphthe- 
ria bacillz, tubercle bacilla, and monilia.? Nor- 
mal heart valves may be attacked. 

Authors who report any recoveries admit their 
diagnoses open to criticism. For example, the 





Fig. 1, Case 1. 


finding of gonococci, or influenza bacilli in blood 
cultures from patients with clinical signs of heart 
disease might be coincidental. Moreover, in those 
patients who die after a few days, positive blood 
cultures, which are admittedly difficult to grow 
and identify, may never be obtained. 

In the example which will follow, who was 
treated by Osgood’s method, the whole basis of 
treatment was to sterilize the blood stream rapid- 
ly and continuously, making successful blood cul- 
tures theoretically impossible, as soon as therapy 
was instituted. 

The following case histories are cited in order 
to clarify each of four groups previously dis- 
cussed. 

Case Reports 


Rheumatic Mitral Stenosis 


Case 1—E. P., white, male, aged thirty-seven, single. 
This patient had scarlet fever in infancy and frequent 
sore throats. No history of rheumatic fever, swollen 
joints or growing pains. Diet: Moderate steady drink- 
er, doesn’t bother with vegetables, little raw fruit, much 
starch. Streptococcus pneumonia one month before first 
examination on November 17, 1940. Examination showed 
auricular fibrillation. Treatment: digitalis and bed rest. 
One month later no complaints.. Temperature normal. 
Pulse 64. Typical pre-systolic stenotic murmur. June 3, 
1941, hemoptysis, orthopnea cyanosis, sore throat. Red 
blood count 3.2 millions. Liver three fingerbreadths be- 
low rib margin. Edema both ankles, rales both lung 
bases. Pulse 120-136, irregular. Apex in ant. axillary 
line. Hospitalized. Therapy-morphine pro re nata intra- 
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venous glucose. Heat to liver. Sulfathiazole. Crude liver 
extract 2 c.c. daily. Thiamin 1 mgm. qid. June 27 (two 
weeks later) discharged, home; pulse 72, irregular. Con- 
tinued digitalis but stopped all other medicine for six 
months. December 10, 1941, again fibrillating, weight 
158, electrocardiogram showed “auricular fibrillation 
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Fig. 2, Case 2. 





and partial heart block.” Thiamin intramuscularly, 
liver and yeast orally. January 16, 1942, gained 12 
pounds. Cardiac murmur unchanged. Pulse 68—no 
complaints. Rbc—4.4 millions. Said—‘since taking in- 
jections, felt stronger, heart didn’t jump so much.” 
He is now working in factory eight hours, seven days 
weekly, and shows no sign of decompensation. (Re- 
examined February 10, 1943—working steadily, taking 
decompensation). This initial teleroentgenogram has 
shown no variation in cardiac size in two years. (See 
Figure 1.) 


Endocarditis Lenta 


Case 2.—This forty-seven-year-old single, white wom- 
an had scarlet fever at sixteen. A sister had chorea si- 
multaneously. Her mother died of valvular heart dis- 
ease at forty-five. 

At twenty-six she was informed that she had a 
“heart leakage,” but did all the housework: for a family 
of seven, later doing social service, which required 
walking two to three miles daily, up to her tonsillec- 
tomy in August, 1930. On September 20, one, month 
later, she showed fatigue, dyspnea and pretibial edema. 
Examination and an electrocardiogram showed auricu- 
lar fibrillation. Twelve days later she had a pulmo- 
nary embolus. With bed rest, and digitalis, she showed 
occasional temperatures of 99 to 100.4°. Resumed 
work in January, 1931. In May petechiz on legs, and 
under fingernail beds. Three months later vacationed 
to Europe. Developed left transient cerebral hemiple- 
gia in Heidelberg. Hospitalized three weeks, resumed 
travel, died on return voyage four days after a right 
hemiplegia with aphonia and terminal fever of 109. 
Apparently the tonsillectomy was followed by the onset 
of a Streptococcus viridans infection superimposed on 
an old mitral stenosis. 
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The teleroentgenogram, with serial tracings, shows 
the serial variations in cardiac size. Relatively small 
changes in outline indicate actually more marked dif- 
ferences in the heart volume since it is a spherical 
organ. (See Figures 2 and 3.) 
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Fig. 3, Case 2. 





Luetic Aneurysm 


Case 3—C. G., aged fifty-one, white, male, divorced, 
one child. Gonorrhea and a penile sore twenty-five years 
ago. First seen September 2, 1927, with agonizing chest 
pain, not much relieved with % gr. morphine, orthopnea, 
but no cough. Wassermann test showed 4 plus. After 
one month of therapy, aphonia developed with no signs 
of laryngitis nor upper respiratory infection. “Now 
able to lie down, no pain.” Two months later voice 
returned, slight hoarseness. June 15, 1928, heart size 
smaller, aneurysm same. From September 2, 1927, 


through February 2, 1934 (six and one-half years), had VY 


twenty-six treatments neoarsphenamine (14 gm.), 
eighty-three treatments bismuth (11.6 gm.) 39 gm. so- 
dium iodide and 7 gm. of mercury. Neglected therapy 
for seven months on July 23, 1934, while lifting a bas- 
ket of heavy stones, developed agonizing chest pain. 
To hospital next day. Diagnosis (by another physician) 
“acute fall-bladder obstruction,” prepared for surgery 
next morning. At 3:00 A.M. coughed up bright red 
blood, vomited, clutched his chest, fell back dead. 
Autopsy showed rupture of aneurysm into esophagus, 
the stomach containing about 1500 c.c. of blood. The 
temporary aphonia was considered due to shortening of 
the aortic arch, as a result of the specific therapy given, 
with traction on the left recurrent laryngeal nerve. It 
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was deemed necessary in this case to give vigorous 
therapy early. This arrested the aneurysmal stretching 
for several years. The average length of life of aneu- 
rysmo of this degree has been sixteen to twenty-four 
months. (See Figures 4 and 5.) 
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Fig. 5, Case 3. 


Possible Acute Influenzal Endocarditis 


Case 4.—C. K. was first seen November 1, 1940, with 
recurrent hemoptysis and orthopnea for one year. Pneu- 
monia in childhood. Never had chorea, rheumatism, 
nor streptococcic throat. Diet: Worked in beer garden, 
drinks “mostly beer, whiskey and highballs.” While at 
work, couldn’t go out to eat so consumed coffee, rolls 
and sandwiches, smokes twenty-five cigarettes daily. 
Examination—mitral flush on cheeks, teeth carious, 
gums swollen, tongue thickened and a beefy red, pap- 
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ill hypertrophied. Blowing systolic at apex and base, 
heart enlarged. September 30, 1941 (ten months later) 
had been in bed with fever, chills, marked night sweats, 
cough, slight sore throat for two weeks. Two previous 
physicians diagnosed “influenza.” Last night delirium, 





Fig. 6, Case 4. 


then unconsciousness. Next morning 11:00 A.M. deep 
coma. Cheyne Stokes respiration six to eight per min- 
ute, pin point pupils, blood pressure 70/20, right flaccid 
hemiphegia. Heart rate 100-150, weak, pulse impercep- 
tible. To hospital. Oxygen, coramine, intravenous glu- 
cose. Next day still alive. Osgood’s therapy started, i.e., 
neoarsphenamine .2 gm. every four hours round the 
clock, to get a blood concentration of about 1/150,000 
continuously, followed by sulfadiazine 5 gms., then 1 gm. 
every four hours, also coramine intravenously and orally 
every two to four hours. One blood culture before, and 
five after treatment were started, all negative, but pe- 
techie seen in left eyelid and conjunctive. The white 
blood count initially was 19,450, 89 per cent neutrophiles, 
dropped to 12,800, 74 per cent neutrophiles on the day 
he went home, three weeks later, with prescription for 
thiamin, yeast, liver extract and digitalis. Came to of- 
fice December 4, 1941, afebrile, still aphonic, right lower 
arm paralyzed but can walk. Heart regular, a grating 
pre-systolic. Electrocardiogram — “premature beats, 
dropped ventricular complexes,” with diagnosis “auricu- 
lar fibrillation and a generalized undetermined vascular 
disturbance.” February 1, 1943—blood pressure 110/74, 
no edema, heart; pre-systolic rumble, temperature 98.2; 
pulse—80. Right lower arm and speech still paralyzed. 

Two months later this patient had a Jacksonian epi- 
leptic seizure but heart sounds were unchanged and he 
was afebrile. The hospital chart shows prompt tempera- 
ture control after treatment was given. (In January, 
1943, he still could not talk nor move his right fore- 
arm. There had been no recurrence of petechiz nor 
fever). (See Figures 6 and 7.) 


Summary 


Group I. Rheumatic etiological agent unknown. Pro- 
gressive valvular deformities inevitable. Therapy: pro- 
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longed rest, salicylates. Sulfonamides ineffective thera- 
peutically but of prophylactic value. 


Group II. Endocarditis lenta. Find streptococcus viri- 
dans early. Attacks damaged valves. Therapy: Try 
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Fig. 7, Case 4. . 


massive intravenous sulfonamides or sulfapyridine plus 
hyperpyrexia Heparin hazardous. 


Group III. Cardiovacular syphilis. Chest x-ray dis- 
covers early involvement. Therapy: For the duration 


of the patient’s life. Sudden exertion may equal sudden 
death. 


Group IV. Acute bacterial. Classify the organism. 
Frequently fulminating. Therapy: try continuous in- 
tensive blood sterilization. 


Conclusions 


Heart infections have been classified into six groups, 
rheumatic, endocarditis lenta, and luetic which are rela- 
tively common; and acute bacterial, fungoid, and para- 
sitic which are relatively rare. An attempt is made to 
clarify the bacterial types by means of brief case his- 
tories and serial teleroentgenographic tracings. In spite 
of widespread research and new methods of therapy, 
the individual with Streptococcus viridans endocarditis 
is still usually doomed. 

Continuous intensive chemical blood sterilization may 
save some of the other acute bacterial types. 

In two of the cases who had poor dietary habits, B 
complex administration by multiple routes in addition 
to other cardiac treatment was, in the writer’s opinion, 
beneficial. 
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CAUDAL ANESTHESIA 


Caudal anesthesia has been a popular procedure in 
rectal and perineal surgery for many years. Our ex- 
perience with this type of anesthesia began twenty-one 
years ago and comprises some 3,500 cases. The tech- 
nique is that of Louis Hirshman, as demonstrated in 
Detroit in 1921, using a single injection of novocaine. 

1. Caudal anesthesia in the practice of proctology is 
an ideal type anesthesia. 

2. A series of 3,500 cases is reported with very rare 
failure, no deaths, no resultant nerve damages or in- 
fection. 

3. A reasonable knowledge of the drugs and the sa- 
cral anatomy, along with a period of training, should 
be acquired before caudal anesthesia is attempted.— 


Moon and Curistensen, Nebr. State Med. Jour., De- 
cember, 1943. 
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This communication presents the results of four 
years’ experience with heparin and the new drug 
dicumarol in the treatment of thrombo-embolic dis- 
ease. The mode of action of the two substances is 
different, hence there are different indications and 
methods of administration. The anti-coagulants are of 
value in prophylaxis against pulmonary embolism. 
These are useful in arterial surgery, phlebitis, mesen- 
teric thrombosis and other conditions in which it is 
desirable to inhibit intravascular clotting. 


® Meruops of control of intravascular clotting of 

blood have been eagerly sought by surgeons, 
cardiologists and others who treat the various 
pathologic manifestations of thrombosis and in- 
farction. When purified heparin became general- 
ly available about five years ago, it was evident 
that a great step had been taken. The coagula- 
bility of the circulating blood could now be in- 
hibited rapidly, safely and with considerable cer- 
tainty. Two objections to heparin therapy were 
present; it was costly and the procedure of ad- 
ministration, either by continuous intravenous 
drip or frequent intermittent injections was 
troublesome. Heparin is cheaper now, but no 
easier methods of giving it have been forthcom- 
ing. The newer anticoagulant drug dicumarol, 
3,3’-methylene-bis-( 4-hydroxycoumarin ), being 
given orally in the form of several capsules daily, 
possesses neither of these disadvantages. In this 
paper, I shall discuss the present status of our 
knowledge of the mode of action of these two 
anticoagulants and shall present the results of 
their use in the treatment of 89 patients with 
thrombo-embolic disease. 


The commonly accepted explanation of the co- 





*From the Division of General Surgery of the Henry Ford 
Hospital, Detroit. 


Read before the Genessee County Medical Society, Flint, Mich., 
March 23, 1943. ; 
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agulation of blood, as recently stated by Howell,® 
will be reviewed briefly. Normally, the circulating 
blood contains prothrombin, calcium, and fibrino- 
gen. When thromboplastin is added, prothrombin 
is converted to thrombin which acts on the fibrino- 


manufactured in the liver, therefore severe cir- 
rhosis and hepatitis are accompanied by reduc- 
tion of the prothrombin level. Dicumarol seems 
to “stop the machinery” temporarily without dam- 
age to the other functions of the liver. The dia- 
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Fig. 1. Sketch illustrating the current views of the effect of vitamin K, bile, liver disease, dicumarol and 


heparin on the prothrombin level. (Courtesy, Mr. 


gen to change it to fibrin. The role of the plate- 
lets is omitted for simplicity. Both of the anti- 
coagulants apparently act on the prothrombin, but 
in different ways. Dicumarol seems to prevent 
the formation of new prothrombin, but does not 
neutralize that which is already in the blood 
stream. Heparin does not interfere with the 
manufacture of prothrombin, but in some way, 
it prevents the conversion of the prothrombin in 
the circulating blood to thrombin. 

To illustrate the above reactions, as well as 
other factors in the maintenance of the pro- 
thrombin level of the blood, I gave the ideas to 
a cartoonist who turned out the sketch shown in 
Figure 1. In the schema, it is indicated that vita- 
min K is necessary for the manufacture of pro- 
thrombin and it is not absorbed in the absence of 
bile salts, hence the hemorrhagic tendency in ob- 
structive jaundice. Prothrombin appears to be 
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gram illustrates why the administration of di- 
cumarol does not result in an immediate effect on 
the clotting mechanism; about two days must 
pass before the supply of prothrombin on hand 
is used up. On the other hand, heparin acts im- 
mediately on the whole preformed supply, inac- 
tivating it for two to three hours when a single 
dose is administered. 

If one wished to inhibit clotting for a period of, 
ten days for example, the economical way to do 
it would be to stop the formation of new pro- 
thrombin by an immediate dose of dicumarol, 
with follow-up doses to prevent resumption of 
manufacture, and to neutralize that on hand’ by 
giving heparin by continuous drip for two days. 

The above conception of the modes of action 
of heparin and dicumarol is based on published 
experimental work. The bibliography on the ac- 
tion of heparin is too large to be mentioned here. 
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The reader is referred to the reviews by Prandoni 
and Wright,’° Mason,1* D’Alessandro® and the 
monograph by Jorpes.” With regard to dicumarol, 
the investigations of the group at the Univer- 
sity of Wisconsin, Bingham, Meyer and Pohle,’ 
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in this type of case.’? 
Heparin has been used at the Henry Ford Hos 


pital since 1939. It has been our practice to 


give it in two per cent solution by continuous in- 
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Fig. 2. Ideal heparin response. This patient was given approximately 1 c.c. (1000 Toronto units, 10 mg.) of heparin per hour, 
with a fairly constant elevation of the clotting time to the arbitrarily adopted optimum level of fifteen minutes. (Courtesy, Annals 


of Surgery) 


and the group at the Mayo Clinic, Bollman and 
Preston,*® are especially significant. 


A few facts concerning the discovery of di- 
cumarol will be stated. In 1921, Schofield’? of 
Canada found that hemorrhagic disease of cattle 
was due to the eating of spoiled sweet clover. 
Roderick’® in this country made the same ob- 
servation independently. Link and his associates*® 
at the University of Wisconsin isolated and syn- 
thesized the active hemorrhagic agent, and found 
that it was a dicoumarin, 3,3’-methylene-bis- (4- 
hydroxycoumarin). The term dicumarol is now 
used to represent this particular dicoumarin, of 
which there are more than forty which have an 
effect on the prothrombin. 


Dicumarol has received considerable clinical 
trial, but at the time of the writing of this pa- 
per, the drug is available from the pharmaceutical 
firms on an investigative basis only. The largest 
reported series of cases are as follows: 


Meyer, Bingham and Axelrod™..................4. 73 
Se, CD TUE WHI ons bcc Se vdvccssiusovcrs 374 
a es ice ienwewak kee 150 
ST INE np Se Ge Uiw a Gianekccdoecwenecte 40 

Me iaikgine Sab cirevsn ka dieelees Pakdaddcenbae 637 


In the 637 cases listed above, there were only 
two deaths which could be attributed to dicumarol 
therapy, and these were in cases of subacute bac- 
terial endocarditis. It will be recalled that similar 
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travenous drip into a vein in the back of the left 
hand or forearm (or the right hand if the pa- 
tient is left-handed). The clotting time of the 
blood is tested at intervals, usually every hour, 
until an optimum clotting time of fifteen min- 
utes (capillary tube method) is reached, after 
which it is tested three times daily. In the United 
States, two commercial preparations of heparin 
are available. They are of equal and satisfactory 
potency and are non-toxic, as shown by the lack 
of chills. These preparations are Liquaemin 
(Roche-Organon) and Solution of Heparin (Le- 
derle). The heparin is dispensed in 10 c.c. vials 
containing 100 milligrams of the crystalline salt. 
This corresponds to 10,000 Toronto units. 


Figure 2 shows an ideal response to the con- 
tinuous administration of heparin to a patient 
who had had a non-fatal pulmonary embolism. 


Between April 1, 1939, and Feb. 1, 1943, sev- 
enty-one patients in the Henry Ford Hospital 
were treated with heparin. The indications for 
treatment and results are shown in Table I. 


Many of the above cases have been discussed 
in detail in previous papers.®7* The large group 
of fifty-six cases of pulmonary infarction is the 
most interesting. Most of them had had an op- 
eration. Fifty-three did not have a recurrence 
of embolism and are alive and well. Two of the 
fatal cases apparently had a second embolism 
while heparin was being given. This indicates 
that there is danger of more breaking off of the 
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fatal results were obtained when heparin was usec 
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TABLE I. PATIENTS TREATED WITH HEPARIN 


TABLE II. PATIENTS TREATED WITH DICUMAROL 























No. No. 
Diagnosis Cases | Deaths Diagnosis Cases | Deaths _ 
Pulmonary infarction 56 3 Postoperative pulmonary infarct 11 0 
Arterial embolectomy - 0 Coronary occlusion, pulmonary infarct 3 0 
Phlebitis 2 0 Prophylactic, postoperative 3 0 
Mesenteric thrombosis 1 1 Phlebitis <% 0 
Ligation common carotid, hemiplegia 1 1 18 0 
Septic thrombophlebitis 1 1 
Arterial thrombosis, leg : " TABLE III. PATIENT J.C. AMPUTATION RIGHT LEG, 
Arterial occlusion, senile cases 5 5 INFARCT, DICUMAROL TREATMENT 
71 11 
Coagu- 
lation Plasma 
Date Dose Time Prothrombin 
clot which was present before treatment was be- — ahaa tae 
gun. The third fatal case died of his original an | oe 
large infarct. Autopsy showed a resolving in- 11/19/42 | 400 mg. | — — 
farct, marked myocarditis and thrombosis of the 44/99 100 3 i 
femoral vein. 11/21 ios . in 
The five patients listed in Table I as “arterial 7 
occlusion, senile cases” were aged patients with 11/22 100 3.5 a 
heart disease who had impending gangrene of a 11/28 100 4 10% 
ity. Explorati he femoral ar- 
lower extremity Exploration of the e 11/24 “0 a ay 
tery was carried out in each, but extensive throm- 
bosis was found, and the circulation was not es- 11/25 100 4.5 2% 
tablished. Heparin was given in desperation, but 41/27 100 6 wai 
was obviously without value. All of the patients 
. . , . 11/28 100 5 — 
subsequently died, with and without amputation. 
A number of hemorrhagic complications were 11/29 100 5 6) 
encountered, but no death could be attributed to 11/30 100 die 1% 
this cause. Two patients had subcutaneous hema- 12/1 190 me of 
tomas. Seven patients bled from _ operative 
wounds; they were treated by withdrawal of 12/2 = 9 — Hemorrhage from 
‘ . stump 
the heparin and transfusion. There were two 
cases of hemothorax which were alarming (re- 12/8 = ad 55% Transfusion 
ported by Keyes and Shaffer*). Hematuria and 12/7 — ee 100% 
epistaxis have occurred rarely. 


A small series of eighteen patients was treated 
with dicumarol. The indications and results are 
given in Table II. 

The procedure for dicumarol administration 
is simple. Before beginning treatment, the pro- 
thrombin level is determined. If this is satis- 
factory, an initial dose of 100 mg. per 50 pounds 
of body weight is given. This should not exceed 
400 mg. Since the drug is dispensed in 50 mg. 
capsules, no attempt is made to compute the dose 
closer than the nearest multiple of 50. The or- 
der for follow-up dosés reads as follows: “Take 
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blood for plasma prothrombin at 8 :00 A.M. daily. 
At 4:00 P.M. daily, give 100 mg. dicumarol un- 
less the prothrombin determination of the morn- 
ing is 10 per cent or below, in which case omit 
the dose.” 

In patient J. C. (Table III) a _ hemor- 
rhagic complication developed which is probably 
attributable to failure to carry out the part of 
the above order relating to the omission of the 
daily dose of dicumarol when the prothrombin 
is below 10 per cent. 
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It will be seen in Table III that the coagulation 
time was not reliable as an index of the effect of 
the dicumarol. In spite of the dangerously low 
prothrombin (1 per cent) the daily dose was 
given, and finally there was hemorrhage from 
the stump, which necessitated transfusion. 

Have any lives been saved by the use of the 
anticoagulants? To try to answer this question, 
I will give some of the figures recently gathered 
by Hooker and me.’® We found that since 1924, 
there have been 187 cases of non-fatal infarction, 
and 65 cases of fatal embolism, a total of 252. 
Seventeen of the fatal cases had previous non-fa- 
tal episodes. Therefore, 17 is added to 187 to give 
204 cases of non-fatal episodes. Sixty of these 
were treated with heparin or dicumarol (53 hepar- 
in, 7 dicumarol). This leaves 144 untreated cases. 
Seventeen of these went on and had a fatal em- 
bolism, a mortality of 11.8 per cent. Of the sixty 
treated cases, two had a second and fatal em- 
bolism, giving a mortality rate of 3.3 per cent. 

These mortality rates should be compared with 
those from the Mayo Clinic,!? where it has been 
found that 18.5 per cent of patients with a non- 
fatal postoperative pulmonary infarction subse- 
quently have a fatal embolism. In sixty-seven 
such cases treated with dicumarol, there was not 
a single fatality, whereas thirteen deaths would 
have been expected without treatment! 


Summary 


1. The principles of anticoagulant therapy with 
heparin and dicumarol have been discussed. 


2. The results from treating seventy-one pa- 
tients with heparin and eighteen patients with 
dicumarol have been presented. 


3. These anticoagulants appear to be of con- 
siderable value in the treatment of thrombo-em- 
bolic disease. 


Acknowledgments: This study has been carried out 
with the encouragement of Dr. Roy D. McClure. The 
dicumarol was furnished for investigational purposes 
by the Eli Lilly Company and E. R. Squibb and Sons. 
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“ON THE RUN” 


Upper dysphagia, or the Paterson syndrome, occurs 
in approximately 15 per cent of simple achlorhydric 
anemias so common in women between thirty and fifty. 
Successful treatment is accomplished by giving iron. 


* * * 


Fasting gastric contents more than 150 c.c. in volume, 
and high in free acid, signify peptic ulcer. 


i 


Initial local use of sulfonamides should be limited 
to avoid the danger of sensitization. 


oe 


From observations made to date, it appears that 
prefrontal lobotomy is almost specific in the treatment 
of agitated depression. 


* * * 


In myocardial infarction it takes three months for a 
firm. cicatrix .to form,-then the. development of an ade- 
quate collateral circulation begins, which may take 
months and years. 


* * * 


When other diagnostic methods for recognizing peptic 
ulcer are unavailable the duplication of symptoms by 
instillation into the stomach of 200 c.c. of 3 per cent 
hydrochloric acid is highly significant. So also is the 
relief obtained by withdrawing this acid solution and 
substituting 200 c.c. of 2 per cent soda bicarb. solution. 


—Detroit Medical News, Nov. 15, 1943. 
Jour. MSMS 
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Christmas 


For years we have looked forward to December 
and the Christmas-tide with light hearts and in an- 
ticipation of the joy and good fellowship of the 
holiday season. 


For centuries, Christmas bells have rung out the 
good tidings of “Peace on Earth and Good will to all 
Men.” How different it is this year. Instead of 
peace, we have war; and instead of goodwill, there 
is hatred between nations. 


Christmas of 1943 will have many heartaches and 
instead of the merry Yuletide spirit, in many 
homes there will be sadness and longing for those 
who, because of this World War, are scattered to 
the four corners of the earth, and for those who 
will never return. But, still in our hearts, we have 
hope. Hope, that as we enter a new year, we may 
see an early end to this war; and when this war 
is successfully won, in the pastwar days, we can 
establish an everlasting Peace on Earth and Good- 
will between nations. 


To our doctors at war, and to you, doctors, at 
home, I wish to extend the Season’s Greeting, and 
for the New Year may you enjoy peace, good 
health, security and the opportunity to practice 
medicine in a democratic way without the interfer- 
ence of bureaucrats. 


CR GRA 


President, Michigan State Medical Society 
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EDITORIAL * 





AN APPRECIATION 


* The Council at its organization meeting in 

Detroit, September 23, 1943, extended a vote 
of appreciation to our members in the armed 
forces for their outstanding and unstinted serv- 
ices. We have Michigan doctors of medicine 
serving as medical officers in every field of action 
in the entire world, and we are proud of the rec- 
ord. 


The army reports that deaths from wounds in 
this war have been reduced to about one-fifth 
of those of the last war. The navy approved an 
interview with Capt. Melville J. Aston, USN, 
chief surgeon of a hospital ship from Pacific 
combat areas, saying that only sixteen out of 
ten thousand patients died on the ship; 7,500 
were wounded, and the others were medical cases. 
Captain Aston attributed the low loss to early 
treatment of the wounded with blood plasma, and 
the efficiency of the ship’s staff of sixteen physi- 
cians and thirteen nurses. 


During the first world war it was found that 
careful treatment promptly given reduced the 
death date by half. Some hospitals operating side 
by side demonstrated that. There is an abun- 
ance of doctors of medicine in service in this war, 
and they are especially well prepared for the 
services they may have to render. One advan- 
tage the medical officer has this time is a com- 
plete program of schooling, and of special train- 
ing. Men have been sent to school whenever 
they could be better trained, or whenever they 
were soon to be detailed to some unusual task. 


Efforts have been made to fit the men to the 
job they would have to do, and when especially 
trained men were not available textbooks have 
been prepared classifying the special knowledge 
needed and making it applicable to the abilities 
of the men who would have to do the work. 


Every effort has been made by the medical 
officers in command of our various forces to 
pick the very best men for the positions of trust 
and service and responsibility. From the stand- 
point of caring for the wounded and sick of our 
fighting forces nothing has been left undone. 


Planning for the future of medicine is a dif- 
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ferent story, and we are still unconvinced that 
the war program should have disrupted the whole 
teaching program to the extent it has. Britain 
and the other countries have not completely re- 
organized their whole medical educational pro- 
gram, but so far as possible have maintained the 
steady flow of students and of schooling, so that 
after the war is over they will not have to con- 
sider postwar planning. There will still be 
something to count upon for the steady advance 
of medical progress. 


For what has been done to protect the lives 
and health of our boys in service we humbly 
thank the men who have given’of their time 
and their hopes of success in the private prac- 
tice of medicine. We who have served in the 
other war appreciate what their sacrifice has 
been. Speaking again from experience we wish 
to reassure our brothers serving with the flag, 
by reminding them that their stature will have 
grown, and their opportunities will have mul- 
tiplied. 

THE JOURNAL wishes to add its commendations 
to those of the Council for all our members in 
uniform. 





GREETINGS 


« Tuis is the final number of THE JouRNAL for 

the year 1943, and offers an opportunity to 
wish all of our members a very Happy Christmas- 
time, and to express our hopes and wishes for 
a new year bringing us peace and a measure 
of contentment, with the return of our friends 
and neighbors who are now fighting our battles. 





ANOTHER DIRECTIVE 


= On another page will be found a special bul- 

letin from the Bureau of Legal Medicine and 
Legislation of the American Medical Association 
regarding federal funds for the relocation of phy- 
sicians. This is a measure now before Congress, 
and will be acted upon in the course of events 
in the passage of an appropriation bill. We will 
then have another sample of this too frequent 
form of securing vital legislation, recalling the 


Jour. MSMS 
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Children’s Bureau maternity-infant care of re- 
cent memory. 

This measure is ostensibly for the relocation 
of physicians in critical areas, and provides them 
$250 a month for three months, to get estab- 
lished, but as we read it there is authorization 
for “the Surgeon General to assign medical and 
dental personnel of the Public Health Service 
to areas found to be in critical need of addi- 
tional medical and dental services,” and the fur- 
ther directive that ‘“‘such services to be furnished 
the public in accordance with schedules of fees 
approved by the State Health Departments, and 
the Surgeon General of the United States, which 
fees shall be collected by, and used at the direc- 
tion of the State Departments of Health to de- 
fray the expenses thereof incident to the rendi- 
tion of such medical and dental services, the bal- 
ance at the end of the year to be turned into the 
Treasury as miscellaneous receipts.” 

In plain English that means that if the Wag- 
ner-Murray-Dingell Bill does not pass, but this 
appropriation does, the United States and the 
State Departments of Health will be in the prac- 
tice of medicine, and they can make their com- 
petition so active and so acute as to put the pri- 
vate practitioner out of business. Of course this 
is only for critical areas, but what area would 
not be critical? and who would determine what 
area is critical? The State Departments of 
Health, of course! 

What to do? It is not too soon to write to 
our Senators and Representatives in Washington 
and tell them how we feel. They are supposed 
to represent us and do as we (the people) wish. 
We must also get busy among our friends and 
patients and get their active codperation. Medical 
men alone will not have power enough to protect 
the public against this radical socialistic reforma- 
tion of the whcle field of health. The public, more 
than we, are the ones who will suffer most from 
the deteriorated services they will ultimately 
get. It is their fight, but WE must tell them 
what is impending. Their eyes have been blind- 
ed by propaganda. They do not see the sinister 
portent behind the honeyed words. 

The proponents of social reform have been 
active while we have been asleep. They have 
done many things to our beloved profession, in- 
cluding a Supreme Court decision which says we 
are not a profession. It does not take a seer or a 
prophet to see that we are now in a reformation 
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as great as that of the dark ages. We should 
have a hand in determining what the outcome 
will be. The reformers are working all the 
time, and we are too busy taking care of the 
sick and the injured to take a second thought 
as to how we and our patients will be affected. 
Let us spend some of our treasured moments 
pondering these thoughts and doing something 
about it. 


We believe action is immediately needed. 





On the civilian front the social schemers are propos- 
ing legislation (Wagner-Murray-Dingell Bill) designed 
to cut the throat of the medical profession—From the 
battle front comes a letter from Lt. Gen. Mark W. 
Clark, Commanding General of the Fifth Army, eulogiz- 
ing the marvelous service rendered by the medical de- 
partment in the invasion of Salerno Bay.—Apparently 
these proponents for handcuffing the medical profession 
were not with the Fifth Army in the invasion of Salerno. 

It might be said that the failure of the medical pro- 
fession to gain wholehearted support of the public 
and an intelligent press may be attributed, in part, to 
the reluctancy of many physicians to participate ac- 
tively in civic affairs—Does not direct contact with the 
public offer the most potent means of molding pub- 
lic opinion?—If it is not taken advantage of by indi- 
vidual physicians, who is to blame?—The truism that 
public officials determine to a large measure how the 
people’s health shall be cared for and who shall do 
it brings the inevitable conclusion that doctors cannot 
fail to concern themselves with civic and political mat- 
ters.—Journal Missouri S. M. Assn., December, 1943. 
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MICHIGAN STATE MEDICAL SOCIETY 


Seventy-eighth Annual Session 
PROCEEDINGS OF THE HOUSE OF DELEGATES 
Statler Hotel, Detroit, Michigan 

September 20, 21, 1943 


Monday Evening Meeting 
September 20, 1943 


The first meeting of the Annual Session of the House 
of Delegates of the Michigan State Medical Society 
convened in the Ballroom of the Statler Hotel, Detroit, 


at eight-twenty o’clock, P. 


M.D., the Speaker, presiding. 


THE SPEAKER: 


order. 


L. Ledwidge, 


The House of Delegates will come to 


Is the Chairman of the Credentials Committee ready 
to report? 


J. J. O’Meara, M.D. (Jackson) : 


Mr. 


Chairman, I 


would like to announce that I have in my hands the 
credentials of 103 members out of a possible 114, 40 
per cent of which are not from any one county. 


I. Record of Attendance 


COUNTY 
1. Allegan 
2. Alpena-Alcona- 
Presque Isle 
3. Barry 
4. Bay-Arenac-Iosco 
5. Berrien 
6. Branch 
7. Calhoun 
8. Cass 
9. Chippewa-Mackinac 
10. Clinton 
11. Delta-Schoolcraft 
12. Dickinson-Iron 
13. Eaton 
14. Genesee 
15. Gogebic 
16. Grand Traverse- 
. Leelanau-Benzie 
17. Gratiot-Isabella- 
Clare 
18. Hillsdale 
19. Houghton-Baraga- 
Keweenaw 
20. uron 
21. Ingham 
22. Ionia-Montcalm 
23. Jackson 
24. Kalamazoo 
25. Kent 
26. Lapeer 
27. Lenawee 
28. Livingston 
29. Luce 
30. Macomb 
31. Manistee 
32. Marquette-Alger 
33. asen 
34. Mecosta-Osceola- 
Lake 
35. Medical Society of 
North Central 
Counties 
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If there is no objection, I will con- 


sider this a roll call and declare this session in order. 


mittee: 


Next in order is the appointment of the Press Com- 
Harry Dibble, M.D., Chairman; George South- 


wick, M.D., and L. Fernald Foster, M.D. We ask that 
the members of the press show their usual courtesy in 
not publishing anything that doesn’t go through this 
committee. 
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The Reference Committees are as announced on page 
three. 


On the Committee on Officers’ Reports, Dr. R. K. 
Hart will be replaced by Dr. W. E. Nesbitt of Alpena. 


On the Reference Committee on Standing Committees, 
Dr. J. J. Walch, who has been chairman, is ill. Dr. L. 
W. Day will act as chairman. Dr. H. R. Moore of 
Newaygo County will also go on that committee. 


Then there are two or three announcements to be 
made. 


All the Reference Committees will meet immediately 
after this meeting in rooms that have been assigned to 
them. As we have said before, the stenographer will 
remain in Parlor D to serve them in getting out their 
reports. She will not move from that room. 


Then there is one announcement that has to do with 
the Michigan Medical Service. There are some mem- 
bers of the Board of Directors to be elected, eight in 
all. It is in the Constitution and By-Laws, that nomi- 
nations may be made on petition of any ten members— 
that is, any ten delegates. So if you have individuals 
whom you would like to nominate for the Board of 
Directors of the Michigan Medical Service, please get 
your petitions in before tomorrow afternoon’s meeting. 
That meeting, as you know, is called for two o’clock. 


Next in the order of business is the Speaker’s Ad- 
dress. I will ask Dr. Southwick, Vice Speaker, to take 
the chair, please. 


(G. Howard Southwick, M.D., Vice Speaker, took 
the chair.) 


THE Vice SPEAKER: Gentlemen, it has been reported 
that there is considerable work to be done at this ses- 
sion, and the outline of part of it will be given to you 
by the Speaker of the House. We now are privileged 
to listen to the Speaker’s address. Dr. Ledwidge. 


Il. Speaker’s Address 


The private practitioner is losing his heritage; a her- 
itage built on one hundred fifty years of splendid serv- 
ice to mankind and exceptional progress in the science 
of medicine; a heritage of individual initiative with 
each man inspired to do his best, secure in the knowl- 
edge that good work is bound to be rewarded; a heri- 
tage of leadership, by men whose interest in patient and 
colleague was not outweighed by selfishness or fear; 
a heritage of respect and affection of private patient for 
personal physician. 


We're losing our heritage of traditional American 
Medicine, and what are we getting in its stead? A 
program of socialized medicine, a system of practice 
in which self-reliant enterprise is vitiated, and we will 
eventually be told, how many patients we may have, 
what treatment we may prescribe, and what we shall 
charge therefor; a leadership, devoid of courage, whose 
answer is, “Yes,” to each succeeding demand for further 
governmental intrusion into practice; a membership a 
great many of whom are unable to see past a few 
paltry dollars of governmental subsidy into a dismal 
future for the practice of medicine; a public, saturated 
with propaganda, who look on us with suspicion rather 
than with confidence. 


The instances of intrusion or attempted intrusion are 
many. I shall discuss but one, the program of obstetric- 
pediatric care for wives and infants of. enlisted men, 
which is now being foisted upon us. No group on earth 
will deal more kindly or more generously with the 
wives and babies of our enlisted men than will the 
members of the Michigan State Medical Society. Their 
problems are our problems, and we as physicians under- 
stand them, perhaps better than anyone else. ‘ Those 
enlisted men are fighting for a principle, and so are 
we, the principle of American freedom; in this in- 
stance, the principle of American freedom as applied 
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to the practice of medicine. We want them to have 
the comfort of knowing that their loved ones will get 
the best of medical care without financial hardship, but 
we are entitled to have something to say as to how 
that care shall be distributed. 


Let’s look at this program, this program whereby 
the Federal Government in Washington pays the Doc- 
tors of Medicine in Michigan for care of private pa- 
tients without regard to their financial status. To 
begin with, it is based on two false premises. It has 
been stated in the public press that this program was 
developed in response to a demand from all over the 
country for this type of service. It is my opinion that 
this statement is not true, and that the plan originated 
in the Children’s Bureau of the Department of Labor, 
Washington, D. C. It was financed by a deficiency ap- 
propriation and set up as an emergency measure when 
no emergency had been shown to exist. Since method 
of payment is the only radical departure the program 
offers, we must assume that the so-called emergency 
is a financial one. What is this financial emergency? 
Would it be a financial emergency, for example, if a 
daughter-in-law of the late Edsel Ford should give 
birth to another member of that great family? Or if 
Sonja Heinie, whose husband is now with the armed 
forces, should give up skating for motherhood? Have 
the wives or infants of any enlisted men been refused 
medical care for lack of funds? I doubt it. Such 
cases have not been cited. If such emergency should 
exist, there is no excuse for its existence. The United 
States has the money and the obligation, to pay its 
enlisted men sufficient income to amply provide their 
dependents with food, clothing, shelter, medical care, 
and other necessities. It is neither necessary nor just 
to single out medical care and to say to’ them, “we’ll 
buy this for you, the rest you must get for yourselves.” 


The history of the obstetric-pediatric program in 
Michigan is as follows: At the July, 1942, meeting of 
the Council we were advised by the Michigan Depart- 
ment of Health, through Secretary Foster, that there 
was available for the asking a federal grant of $10,000 
for the care of soldiers’ families in Michigan. Recog- 
nizing this as an opening wedge, and realizing the fu- 
tility of such a sum for such a purpose, the Council 
discouraged the proposal; and the federal grant was 
neither asked for nor received by the State Department 
of Health. March 18, 1943, the President signed De- 
ficiency Appropriation Bill (H. R. 1975) providing 
among other things $1,200,000 for medical nursing and 
hospital maternity and infant care for wives and infants 
of enlisted men. Michigan was allocated $37,500 for 
services to June 30, to be administered by the Depart- 
ment of Health. Plans for the Michigan program were 
presented to the Executive Committee April 15 by Pres- 
ident Cummings, and referred to the Child Welfare 
and Maternal Health Committees for study. They met 
with Dr. Lillian Smith of Michigan Department of 
Health, the plan was thoroughly threshed out, ob- 
jections to many of its provisions were voiced, and it 
was referred to County Medical Societies for opinion. 


The report of this joint meeting and responses from 
35 County Societies were reviewed at the May 19 
meeting of the Executive Committee. Based on these 
reports a modified proposal was drafted. This was to 
be submitted to Commissioner Moyer and then to the 
County Societies for approval. Without waiting for 
this action a plan was sent in from Michigan Depart- 
ment of Health, approved by Washington, and author- 
ization blanks were distributed. This plan called for 
direct subsidy to physicians and was not approved by 
the Council, but unfortunately many of our members 
signed the blanks. The Council continued its study 
through a special committee headed by Dr. E. F. Sla- 
dek, and on June 16 approved a plan calling for pay- 
ment of benefits to recipients of service, and main- 
tenance of the patient-physician relationship on a fee 
basis. July 17, a joint meeting of the Council of 


979 





the Michigan State Medical Society, the Michigan Ad- 
visory Health Council, and representatives of the Michi- 
gan Health Department was held. The Advisory 
Health Council brought in a resolution stating that they 
were opposed to direct subsidy of physicians, our Coun- 
_cil reaffirmed its position of desire to codperate in a 
plan based on the above principles, and Dr. Smith of 
the Department of Health volunteered to present this 
proposal to members of the Children’s Bureau, Au- 
gust 2. 

We were not advised of the decision of the Chil- 
dren’s Bureau on this proposal, and as no report seemed 
to be forthcoming our committee asked for a confer- 
ence with Commissioner Moyer. We met in his office 
September 1, and were very graciously received. After 
a few minutes’ discussion Dr. Moyer advised us in ef- 
fect that he is without authority to change any of the 
major provisions of the program, information that we 
should have had last April 15. It would seem that 
the money is provided, the rules of the game laid down, 
and the play directed from Washington. There is 
no shortage of funds, $4,400,000 having been appro- 
priated for this fiscal year; and here are some of the 
rules under which the plan has operated to date: 


1. Payment may not be made to recipients of serv- 
ice but must be paid as a direct subsidy to attending 
physicians. 

2. Patients are not eligible for Hospital benefits un- 
less their physician signs the authorization blank stat- 
ing that he will accept the government fee in full pay- 
ment. 


3. Hospitals cannot be paid until the physician has 
signed on the dotted line. 


4. Any enlisted man’s wife is eligible for this serv- 
ice unless she demands better than a ward bed. 


So, for the doctors of Michigan, the plan turns out 
to be not one of codperation with the State Depart- 
ment of Health in the care of our citizens, but one of 
coercion by the Federal Children’s Bureau excused 
by them on the grounds of war necessity. Are we 
so gullible as to believe that this program will end 
with the termination of the war? Or so guileless 
as to think that the purveyors of governmental pap 
will not have ink to write “veteran,” where it now 
reads “enlisted man?” Is it reasonable to suppose that 
when that time shall come, wives and infants will be 
cared for at government expense while fathers and old- 
er children are treated as private patients? Is it prob- 
able that fields of medicine and surgery other than ob- 
stetrics and pediatrics will not be invaded? No! the 
handwriting is on the wall, gentlemen. It’s up to us 
to read it. Unless we curb this type of activity the 
death knell of private practice, as such, has been 
sounded. Should you seek further proof on this point, 
please read the provisions of the Wagner-Dingell Bill 
recently introduced into Congress. 


There will be read at this meeting a declaration of 
medical policies, and a resolution designed to put those 
policies into effect. It is desirable that every member 
of our Society sign the declaration and support the res- 
olution in spirit and in action. The postwar period 
will bring changes, and demands for changes, in meth- 
ods of medical practice. We should be organized, in- 
formed, and alert; prepared to participate in sound 
evolutionary progress; prepared to oppose every group 
and every movement seeking to prostitute profession 
and public alike, under the false banner of “adequate 
medical care.” 


THE VICE SPEAKER: If there are no objections from 
the House, this report will be referred to the Commit- 
tee on Officers’ Reports. 


(The Speaker resumed the chair.) 


THE SPEAKER: The next order of business is the 
President’s Address. Dr. Howard H. Cummings. 
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Ill. President’s Address 


As we meet today to begin the deliberations of the 
78th Annual Meeting of the Michigan State Medical 
Society the over-all picture of our national situation is 
decidedly brighter than it was one year ago. Some of 
the problems which confronted us then—problems aris- 
ing out of a world war—are still with us, but many 
of our more pressing needs have been met. Then we 
faced a hasty preparation for war. Today our medical 
profession is ready and functioning efficiently both in 
the military and civilian fields. 


In our state the decisions as to which physicians were 
to serve at home and which were to serve in the mili- 
tary branches have been made. The splendid, patriotic 
response of our doctors of medicine solved this prob- 
lem in a much shorter time than was required in many 
states. A total of 1,841 doctors in Michigan an- 
swered the call of duty. Today only the younger 
men, as they complete their internships and graduate 
studies in medicine, will be needed to supplement the 
long roll of Michigan physicians now on active duty. 
For this achievement great credit must be given to 
our State Society Medical Preparedness Committee. Its 
chairman and members have labored long and well 
to bring about such splendid results. 


While no deliberate attempt has been made to cur- 
tail the activities of our State Society during the past 
year, the restrictions placed upon all our people have 
limited to some degree our normal functions, yet a care- 
ful perusal of the delegates’ handbook will show that 
our committees have functioned well in spite of all 
handicaps. If time permitted I might enumerate many 
outstanding committee activities and give credit to all 
committee members who served so faithfully during 
the -- year. However, only a few can be men- 
tioned. 


Contrary to the belief of many, our postgraduate 
medical activities have been well attended. The keen 
interest in the subjects presented has proved beyond a 
doubt that if our programs are made up of subjects 
useful to the doctor of medicine and beneficial to his 
patients, he will take time to attend even during a 
world war. In the spring a.postgraduate meeting ar- 
ranged for the Tri-State Medical Society had an at- 
tendance of over 500 physicians. In Detroit, the Indus- 
trial Health Committee sponsored a one-day meeting 
on industrial medicine and surgery. At this meeting 
418 people registered and maintained their interest 
throughout the whole program. Our extramural 
courses were well attended during the spring, and the 
fact that over half the physicians in the Northern 
Peninsula came to the meetings in that part of the 
State was most gratifying. Their interest and ap- 
preciation have earned for them a permanent place 
in our extramural postgraduate medical plan. 


With far-sighted vision the Committee on Postgrad- 
uate Medical Education is turning its attention to post- 
war plans for medical education. Knowing that there 
will be a great demand from our doctors in service to 
review many phases of medical progress, your com- 
mittee, codperating with our two medical schools and 
our national organizations, is now outlining courses to 
be offered after the war. 


During the past few months we have witnessed in 
our own state a Federal bureaucratic invasion of the 
field of medicine through our State Department of 
Health. All of you are aware of the offer of the 
government to furnish both obstetrical care for the 
wives and pediatrics care for the children of service- 
men in the lower income groups. Many of you know 
the details of the plan. No thinking person would 
question the patriotism of the medical profession; its 
record of service during this war is common knowl- 
edge. That the doctors of medicine have always been 
willing to codperate in the medical care of soliders’ 
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and sailors’ wives cannot be denied. _ Nevertheless, the 
medical profession has opposed certain features of the 
government plan and has questioned the methods by 


which it was introduced into our State. Repeated 
conferences between the Commissioner of Health and 
the Director of the Bureau of Maternal and Child 
Health promised to bring about a satisfactory solution 
of this problem. However, when the proposed plans 
were submitted to the county medical societies of the 
State the majority voted against the plan. Appar- 
ently growing impatient at the delay, the Commissioner 
of Health ordered the blanks distributed: without the 
consent of the medical profession of the State. It 
seemed to be the feeling of the Director of the Bureau 
of Maternal and Child Health that the State Medical 
Society did not desire to codperate but rather was try- 
ing to obstruct the obstetrical service to enlisted men’s 
wives and pediatrics care for their children. As a 
matter of fact the impasse between the medical pro- 
fession of the State and the State Department of 
Health was caused by the proposal that Federal money 
was to be paid directly to the physician for obstetric 
and pediatric services. Our doctors objected to this 
but had no objection to a direct payment to the wife 
of the serviceman who would receive the medical care. 
To some this may seem trivial but to the majority it 
is a fundamental principle. 


Consequently, the Federal Government is practicing 
medicine in our State today under the auspices of 
the Michigan Department of Health and the Director 
of the Bureau of Maternal and Child Health. Though 
the plan as it is operating has not been approved by 
the Michigan State Medical Society, many of our doc- 
tors of medicine, for patriotic reasons, feel obliged 
to render these medical services. It would appear that 
the State Department of Health has won out in the 
present controversy. We must recognize, however, 
that something of great importance has been destroyed. 
Over the last ten years a codperative spirit has ex- 
isted between the Michigan State Medical Society and 
the Michigan Department of Health. This codperation 
has made for success in many undertakings. It is nat- 
ural to believe that future plans presented by the Michi- 
gan Department of Health to the Michigan State Medi- 
cal Society will be viewed with suspicion and distrust. 
This is regrettable. Let us hope that it is still not too 
late to find an intelligent and mutually satisfactory solu- 
tion to this disrupting problem. 


Your officers and representatives have opposed and 
are continuing to oppose the introduction of socialized 
medicine into our State under the guise of wartime 
need. They refuse to reward our 1,841 doctors of medi- 
cine in service by handing back to them their practices 
directed and controlled by a bureau of the Federal Gov- 
ernment and the Michigan Department of Health. Your 
officers cannot win this fight alone. The support of 
every doctor of medicine in our State is needed. We 
must strike now before it is too late. Requests that 
letters be written to Senators and Representatives and 
to our state officers meet with halfhearted response. 
Why this lethargy? Why this defeatism? 


For several years Michigan delegates to the American 
Medical Association have urged that our national or- 
ganization have representation in Washington to direct 
proposed medical plans for the nation and to tell the 
people that contrary to ever-increasing propaganda 
American physicians are primarily interested in bring- 
ing the best medical services to all people regardless 
of their economic status. This objective cannot be 
stated too often or given too much emphasis. The 
efforts of Michigan delegates give promise of suc- 
cessful results. 


In the Committee Reports printed in the handbook 
under “Annual Report of the Michigan State Medical 
Society Legislative Committee 1942-43” will be found 
a statement that 52 bills dealing directly with or touch- 
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ing upon the practice of medicine were considered 
by the 62nd Michigan Legislature. In the second par- 
agraph of the report (in italics) is the statement: “On 
the other hand no proposed legislation that would have 
lowered our present high medical standards—and there- 
by would have been detrimental to the public health 
and welfare of Michigan—was enacted into law this 
session.” Back of this splendid record stands the 
work of the chairman and thirteen committee members. 
All these men are extremely busy practitioners of medi- 
cine. Their efforts cannot be too highly commended. 
I feel, personally, that the chairman and all members 
of this committee would want to give full recogni- 
tion to the tireless efforts of our Executive Secretary 
who aided the Legislative Committee during the 62nd 
Michigan Legislative session. 


Some of our members will look askance at the ac- 
tivities of our Committee on the Distribution of Med- 
ical Care, but I believe it has approached the vital 
matter of proposed medical care for certain labor 
groups intelligently and in a codperative spirit. The 
Committee realizes that direction and leadership will 
accomplish much more than obstructive tactics. The 
study of these questions will be continued by our So- 
ciety. 

It has been a rare privilege and a great honor to 
serve as your President during the past year. The 
help received from all our officers, councillors, chair- 
men of committees and their members and from the 
physicians of our state has been deeply appreciated. 
The experience has been most pleasant and I have but 
one regret: that it has been impossible for me to visit 
the membership in each county society. 


In closing, the Michigan State Medical Society should 
take immediate action to form a postwar medical plan- 
ning committee. Many clear-thinking members of this 
body have been devoting considerable time to a study 
of changes in medical service which will face us after 
victory. Such a committee should be an advisory one, 
aiding the members of our various-state committees in 
solving postwar problems. It could be of great service 
in obtaining representative doctors of medicine to seek 
election to the Senate and House of Representatives 
of our National Government. It could also be of serv- 
ice to the American Medical Association in develop- 
ing a strong public relations. committee with a fearless 
and active program. It could neutralize propaganda 
for the Wagner-Murray-Dingell Bill, thereby prevent- 
ing the Federal Government from controlling the prac- 
tice of medicine in the U. S. It could emphasize the 
American principle of voluntary plans for medical serv- 
ices in contrast to compulsory Federal plans for these 
services. It could codperate with the state govern- 
ment in defending state rights. It could aid in broad- 
ening the scope of Michigan Medical Service both 
numerically and in the services offered. It should plan 
to increase medical education for all doctors of Medi- 
cine and especially for members returning from mili- 
tary service. It should aid our fellow practitioners, 
as they are discharged from the military services, in 
reestablishing their practices in the State. Also, it 
should assume, in part at least, the responsibility for 
offering better medical training to interns. and grad- 
uate students in the hospitals of the State. 


There are many more postwar problems which we 
will have to face. Let us begin now to prepare for 
the kind of medical practice which will bring the best 
medical service to all our people, the kind of prac- 
tice that will give joy and satisfaction to the doctor 
of medicine who performs it. 


THE SPEAKER: Thank you, Dr. Cummings. This 
report will be referred to our Committee on Officers’ 
Reports. I am sure I don’t need to say anything, nor 
should I say anything, to add to what Dr. Cum- 
mings has said. It simply shows the kind of presi- 
dent he has been throughout the year. 
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The next report is the Annual Report of the Coun- 
cil by A. S. Brunk, M.D., Chairman of the Council. 


IV. Annual Report of the Council 


The Annual Report of The Council for the year 1942- 
43 appears in the Delegates’ Handbook beginning at 
page 31. As this report was written in July in order 
that it might appear in print, The Council wishes to 
submit additional information on matters which it 
has considered during the past two months. 


1. Membership—The membership of the Michigan 
State Medical Society as of September 18, 1943 to- 
taled 4,671, including 1,135 military members who are 
granted a remission of dues. 


2. Authorization to Levy Assessments.—Beginning in 
1938 and continuing yearly since that date, the House 
of Delegates authorized The Council to levy an assess- 
ment of $5.00 on every member of the Michigan State 
Medical Society, as being justified in the opinion of 
The Council. The Council continues to be gratified 
at your confidence and is again happy to state that 
matters have been so well arranged in the past by 
its Finance Committee that no direct assessments were 
required during the last five years. However, the year 
1944 will bring the problem of a greatly diminished pay- 
ing membership, due to between 1,500 and 2,000 doc- 
tors of medicine serving in the armed forces with re- 
mission of Michigan State Medical Society dues, which 
may result in a necessary raise in State Society dues 
or in an assessment on those physicians who remain 
at home. A recommendation on the subject follows: 


3. Aggression of Sub-standard Practitioners.—History 
shows that the cults thrive and strive during the confu- 
sion of wartime. The present emergency is far from an 
exception. Osteopaths who are not deemed qualified by 
the Army and Navy to care for our soldiers, sailors 
and marines, are exempt from military service and 
declared Essential for civilian service: Maximum 
aggression, with legislative attempts for greater rec- 
ognition and increase in business, is now the program 
of this group. One unfortunate by-product is the 
growth of the osteopathic “hospital,” so called, which 
knows no voluntary or governmental supervision of 
any kind. The chiropractors and even the naturo- 
paths are striving to obtain as much from the Federal 
Congress and the Michigan Legislature as the osteo- 
paths now have. Only the public will suffer from the 
bumptious encroachment of sub-standard practitioners 
who pave their path by developing a tremendous sym- 
pathy on the part of this very public and among mem- 
bers of Congress and State Legislatures. 


The time has come for the medical profession to 
inform the public concerning the difference between a 
Doctor of Medicine and these self-styled healers. This 
information must be integrated to the people by every 
individual member of the medical profession. A sub- 
tle mouth to mouth campaign should be started im- 
mediately, and maintained throughout the years. This 
infiltration of knowledge should include interesting 
stories from the history of and on the achievements 
of medicine. The Doctor of Medicine must let the 
people know what he really is, what he is doing and 
also what he is doing for his patients, and why. 


A total of 95,640 persons reach maturity each year 
in Michigan. To bring medical information to 95,640 
people alone would be worth while. Add to these new 
adults the millions already in the field—begging a 
a greater knowledge of medicine—and the size of 
job with the magnitude of the results to be «Bios 
= apparent. A recommendation on this subject fol- 
Ows: 
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4. Hospital Licensing Law—The urgent need for 
improvement in hospital standards in this State has been 
invited to our attention by the Michigan Hospital 
Association. To accomplish this desirable result, the 
Hospital Association urges the enactment of a Hospital 
licensing law in Michigan. A Recommendation on 
this subject follows: 


5. Revision of By-laws’ provisions re Ethics. The 
Council referred this work to the Committee on Revi- 
sion of Constitution and By-laws (C. L. Hess, M.D., 
Chairman) which made a detailed study of the mat- 
ter. The Committee’s final report will be presented 
to the House of Delegates by Chairman Hess. 


6. Obstetric-Pediatric Care for Wives and Infants 
of Enlisted Men—This subject was presented in the 
Annual Report of The Council (page 36 of the Hand- 
book) and is the basis for our Recommendation No. 3 
(page 41 of the Handbook). 


Since the Annual Report was written much has 
happened, with the Michigan State Medical Society 
membership being kept informed by first-class mailings 
and through the Michigan State Medical Society 
Journal. The Council’s Special Committee (P. L. 
Ledwidge, M.D., Chairman, C. R. Keyport, M.D. and 
L. Fernald Foster, M.D.) submitted the following 
recommendations which were approved by The Council 
on July 17th. They are as follows: 


(a) Continued opposition to the plah based on direct 
payment to the physician. 

(b) Support of the plan based on direct grant to 
the enlisted man’s wife and infant. 

(c) That a letter to be sent to each member of 
the State Society stating the dangers of cooperating 
with the plan based on direct payment to the physician, 
and our reasons for opposing the establishing of this 
precedent. 

(d) That a poll be made of the individual members 
of the State Society, this poll to indicate the willing- 
ness or unwillingness of the physician to refuse to 
sign blanks, except for the direct payment to the pa- 
tient. 

(e) That in either event, provision be made for 
those patients whose blanks have already been signed. 


The results of the poll, to September 11, 1943, are 
as follows: 
Total number of replies received—1,842. 


Question 1.—I approve the decision of The Council 
of the Michigan State Medical Society, The House 
of Delegates of The American Medical Association, 
and the Michigan State Advisory. Council of Health 
declaring that payment direct to physicians for obstet- 
ric-pediatric care to wives and infants of enlisted men 
is wrong in principle—(Yes 1,631; No 95). 

Question 2.—I shall refuse to sign blanks for par- 
ticipation in the governmental program as offered to 
date—(Yes 1,473; No 111). 

The Special Committee contacted State Health Com- 
missioner H. Allen Moyer on September Ist, who 
stated the plan, developed and administered by the 
U. S. Children’s Bureau in Washington, D. C., could 
not be altered by him and that the Bureau officials re- 
fused to make the grants direct to the servicemen’s 
wives and dependent infants. The Children’s Bureau’s 
interpretation of the sentence in the Appropriation 
Act (H.R. 2935) which set up this federal program 
is that: “The appropriation can be expended only by 
the State Health agencies actually to purchase medi- 
cal, nursing and hospital care for wives and infants 
of enlisted men in accordance with state plans approved 
by the Children’s Bureau.” It is to be noted that the 
proposed enabling legislation (H.R. 2041) mentioned 
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in Recommendation 3 of the Council’s Annual Report), 
was buried in a Congressional Committee after this 
program was assured by the simple expedient of in- 
cluding it as one item in a necessary appropriation 
act. 

The Council feels that the establishment of this 
precedent makes possible a broader program leading to 
a system of complete federal medical practice, ad- 
ministered by governmental agencies whose field is 
preventive and not curative medicine, and that the 
Michigan State Medical Society should continue to 
disapprove the program based on direct grants to Doc- 
tors of Medicine. A recommendation on this subject 
follows: 


7. Bureau of medical information in Washington, 
D.C.—The need for continuous, on-the-spot represen- 
tation of the medical profession in Washington, D.C., 
is more and more apparent to the rank and file of the 
medical profession. A recommendation on this sub- 
ject follows. 


8. Cooperation with Allied Groups, and Professions.— 
During the past few months, joint meetings have been 
held with representatives of the Michigan Hospital 
Association, Michigan Hospital Service, and Michigan 
Medical Service in an endeavor to pool the efforts of 
those organizations in solving mutual problems. The 
Council of the Michigan State Medical Society, at its 
meeting of July 17th, 1943, authorized the creation of 
a joint committee, which committee has been organized 
and has held two meetings to date. Much good to all 
concerned, and to the public, should come from this 
cooperative movement. 

* * x 


Recommendations.—The Council’s first recommen- 
dations are published in the Handbook on pages 40, 41, 
42. I shall read them (except recommendation 3) to 
reinvite them to your attention. 


1. That the individual members of the House of 
Delegates become “Ambassadors” of our Postgraduate 
Foundation and encourage other Doctors of Medicine, 
as well as laymen interested in sound medical service 
and education, to contribute during life and in their 
wills to the MSMS Foundation for Postgraduate Medi- 
cal Education. 


2. That the House of Delegates, formally express the 
medical profession’s appreciation and gratitude to the 
intelligent and health-minded members of the Michigan 
Legislature and to the Governor and Lt. Governor for 
their thoughtful consideration of the legislative prob- 
lems of the medical profession, and for the courteous 
reception they extended to our representatives during 
the 1943 sessions, 

4. That county or district medical societies having 
arrangements whereby medical welfare (including Af- 
flicted Adult care) is given at less than cost price or 
below the fee schedule of the Michigan Crippled Chil- 
dren Commission, be urged by the House of Dele- 
gates to make special efforts immediately to nego- 
tiate necessary revisions in its schedules of benefits so 
that individual members are not penalized by being 
forced to perform services at a financial loss. 


5. That the Basic Science Board be respectfully urged 
by the House of Delegates to investigate the influx 
into Michigan of sub-standard practitioners who are 
said to be emigrating from other states having rigid 
requirements made by legislative action or judicial de- 
termination, and that the Board vigorously entorce 
Section Six of the Basic Science Law (Act 59 of the 
Public Acts of 1937) which states: 

“No examining board for any branch or system of 
healing shall admit to its examinations, or license, or 
register, an applicant to such board, unless such ap- 
plicant shall first present to said board a certificate 
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of eligibility in the basic sciences issued under the 
provisions of this Act”: 


and that the Michigan State Medical Society offers its 
encouragement and support to the Basic Science Board 
in the accomplishment of its responsible tasks. 


6. That county medical societies consider approval 
of the “screening” program of fathers of Dependent 
Children, sponsored by the Michigan Social Welfare 
Commission, in the light of its advantages to the 
fathers of Dependent Children who can be rehabilitated, 
and to the taxpayers who will be relieved of a con- 
siderable financial burden. 


7. That Military Membership in the MSMS be of- 
fered to all Michigan Doctors of Medicine who are in 
Military Service provided approval of the individual 
physician’s name is given by the county medical society 
in which he practiced prior to his entrance into military 
service. 

8. That the House of Delegates consider an amend- 
ment to the MSMS Constitution to provide a new 
membership classification, such as “Temporarily Re- 
tired Members,” in order that the membership of the 
occasional physician who is forced out of practice due 
to protracted illness may be continued, without the 
payment of dues. 

9. That the House of Delegates consider the adop- 
tion of a Resolution strongly opposing the Wagner-Mur- 
ray-Dingell Bill (S. 1161, introduced into Congress 
June 3, 1943) as well as any other scheme leading to a 
complete compulsory sickness insurance program or- 
ganized and maintained by the government; and that 
county medical societies and their individual members 
maintain vigorous action against the gradual intrusion 
of government in the private practice of medicine so 
that the proponents of State Medicine shall not be 
successful in their aggressive attempt to socialize medi- 
cal practice during wartime. 


* * * OX 


The Council offers these additional recommendations, 
covering matters presented in the supplemental report: 

1. That, in view of the demise of H.R. 2041, this 
recommendation be considered by the House of Dele- 
gates in lieu of Recommendation No. 3 which appears 
in the Annual Report of the Council (page 41 in Hand- 
book). 

That the House of Delegates consider the adoption 
of a resolution to insure the following democratic 
principles : 


That the Obstetric-Pediatric Care Program for 
Wives and Infants of Servicemen be approved 


(a) if the federal grant be made direct to wives 
and dependent infants of enlisted men to previde the 
necessities of life, including medical care: 

(b) if such federal funds so paid to enlisted men’s 
wives be used by the recipient as necessity requires: 

(c) if the physician-patient relationship is main- 
tained : 

(d) if the program ends six months after the ter- 

mination of the present war: 
but that the plan be disapproved if based on direct 
payment to the physician: 
Further that the House of Delegates respectfully re- 
quest the American Medical Association, through its 
new Council on Medical Service and Public Relations, 
to use its influence to effectuate a change in the pres- 
ent program as legislated by the Children’s Bureau: 
and 

Finally, that the House of Delegates urge all com- 
ponent societies and members of the Michigan medical 
profession to continue contact work and efforts with 
Michigan Senators and Congressmen in Washington, 
D.C. to counteract the gradual intrusion of State 


983 








PROCEEDINGS 


Rights, as exemplified in the Children’s Bureau pro- 
gram of Obstetric-Pediatric Care. 


2. That the House of Delegates reaffirm its authori- 
zation to The Council either to levy a capital assess- 
ment, or assessments, not to exceed a total of $5.00, or 
to increase the dues of the State Society for the year 
1944 by a sum not to exceed $5.00, in addition to the 
present annual dues, as seems justified in The Coun- 
cil’s considered opinion. 

3. That a sustained, subtle mouth to mouth campaign 
of information to the public, integrated by and through 
every member of the Michigan medical profession, 
concerning the history and accomplishments of Medi- 
cine and what it takes to be a Doctor of Medicine, be 
inaugurated immediately by County Medical Societies: 
that the program be explained by the Delegates to 
their County Societies at the first regular meeting this 
autumn: that a campaign to the public to “Preserve 
your health by the best. medical care. Be sure your 
doctor is a Doctor of Medicine,” be instituted by each 
component society through public lectures, posters, per- 
sonal contact and all other ethical means, not only to 
inform the people on how to obtain good medical care 
but also to help cut down ill health and absenteeism 
during wartime. 


4. That the House of Delegates of Michigan State 
Medical Society consider the adoption of a Resolution 
approving in principle the enactment of a Hospital 
Licensing Act to improve hospital standards in the 
State of Michigan. 


5. That the House of Delegates of the Michigan State 
Medical Society seriously consider the adoption of a 
Resolution urging the establishment, at the earlist pos- 
sible moment, of a bureau of medical information in 
Washington, D.C. by the Council on Medical Service 
and Public Relations. 


THE SPEAKER: Next is the President-Elect’s address. 


V. President-Elect’s Address 


Each year as this House of Delegates convenes, we 
have been confronted with problems, some of which 
may have brought out fiery discussion but after the 
smoke of battle cleared away, we worked out our 
problems, by careful deliberation, to the satisfaction 
of all of us. 


Now, in time of war and in an ever-changing world, 
the science and art of medicine is changing and will 
continue to change. New treatments, new drugs, new 
surgical procedures, and new appliances are appearing, 
and we must keep abreast of these newer developments. 
I believe that this is being done through our excellent 
program of post-graduate medical education. 


At the same time these changes are taking place, the 
economics of medical practice are changing and will 
continue to change. The old America, I believe, is 
gone forever, and the new America is in the making. 
We must ever be alert to proposed legislation which 
will definitely affect us; and to broaden our horizon, 
we must narrow our vision. 


This is not as paradoxical as it may seem. To 
broaden is to understand more clearly the entire 
scheme of things in this complex universe. To narrow 
our vision is to fasten it on the workings of our own 
specific task (what we can do) in making that task do 
its part most effectively. In a broader sense, we are 
guilty of our own brand of isolationism. We have sat 
at the top of our own particular heap and cared little 
for the very important over-all developments that affect 
our position. 

Isolationism of this type would not be so tragic if 
we did not have to consider the actions of others who 
have definitely abandoned isolationism in favor of 
increased participation in politics. This hits us! 
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There are two conclusions which become very ap- 
parent. We are not going to get at what we think is 
wrong internally; nor are we going to safeguard our- 
selves for the future by going to governmental bu- 
reaus. Furthermore, we are going to get at the solu- 
tion of our problems and certainly arrive at a more 
over-all approach to our postwar difficulties and mis- 
understandings when we quit being too nice to vote. 
When we get over our fear of mixing in politics and 
with politicians. We must know, personally, our State 
Representatives, State Senators, United States Con- 
gressmen and United States Senators! 


With the present proposed legislation which would 
destroy the entire practice of medicine in America and 
which is a threat to the very existence of the medical 
profession, we must take a very definite stand. I feel 
that the “Declaration of Medical Policies” which will 
be presented by the Wayne delegates is a most impor- 
tant and vitally needed declaration at this time. I 
sincerely hope this will be endorsed 100 per cent by the 
doctors of Michigan. 


Our horizons are broad. Broad thinking is re- 
quired today. Postwar worries crowd down upon us. 
It seems like a rushing, roaring, engulfing river. It ap- 
pears hopeless. It ts hopeless unless we reach into that 
maelstrom and tug away at that which will quiet and 
control it. That opiate is the vote your Congressman 
and your Senator can cast. Here is our only real 
source of power. Here is our only chance, our salva- 
tion! The salvation of Medicine! 


To broaden your horizons, find out what your are 
really fighting for, and be willing to fight for it when 
the battle is really being fought. In order to accom- 
plish these goals, your officers cannot do it alone. 


As your president-elect during this past year, I have 
had the opportunity to see the untiring efforts of your 
officers, of the Executive Committee of the Council, of 
The Council, and particularly the tremendous amount 
of work done by our Secretaries, Dr. Foster and Mr. 
Burns; and I know that if every doctor of medicine in 
the Society would unite solidly with your officers, The 
Council and the members of the House of Delegates, 
that we can continue to practice the best type of 
medicine in the world and can do it without politi- 
cians, social agencies or governmental bureaus. 


I sincerely hope that each delegate will take back to 
his county society the seriousness of this hour and that 
through him, we will have a solidarity that will be 
outstanding and one that will be looked upon with 
respect and admiration by the State Societies of our 
sister States. 


Let us look forward to the future and to a new 
America. I was quite impressed by a recent editorial 
by Malcolm W. Bingay when he said in speaking of 
a new America in the making, “it can be the America 
of our dreams. But there will have to be a spiritual 
wakening first. There will have to come a sincerity of 
leadership, now lacking, a decline of the melodrama, 
the emotionalism and the bunk from all sides that 
we are now getting. When that leadership appears, the 
people will instinctively recognize it.” 


THE SPEAKER: Thank you Dr. Keyport. You see 
the kind of heads we are going to have next year. 
So we can go right ahead. 


We will now have the Report of the Delegates to 


the American Medical Association by Dr. L. G. Chris- 
tian. 


L. G. Curistian, M.D.: Mr. Speaker, Officers, Mem- 
bers of the House of Delegates : Your Delegates from 
the Michigan State Medical Society to the American 
Medical Association think they have an important mes- 
sage to bring you, a message that may not look too 
well in print. The Speaker has granted me the priv- 
ilege of ad-libbing, as have the ateeenin I will 
read and ad-lib off the record. 


Jour. MSMS 


cage 
sion 
Sci 
Her 
Ree 
and 
ses: 


the 


Ste 
the 


er 


fe 


wm & 8 eho OOD O 





1S 
iz 
u- 
lu- 


is- 
te. 
nd 
ite 
n- 


ill 


PROCEEDINGS OF THE HOUSE OF DELEGATES 


VI. Report of Delegates to A.M.A. 


The A.M.A. House of Delegates convened in Chi- 
cago, Monday, June 7, 1943. There was no general ses- 
sion of the Association due to war. No exhibits. No 
Scientific programs. The entire Michigan Delegation: 
Henry A. Luce, Claude R. Keyport, T. K. Gruber, Frank 
Reeder, Grover Penberthy, Burt Shurly, Jean Pratt, 
and L. G. Christian—was registered and attended all 
sessions of the House. 


As is usual the House opened with an address by 
the Speaker, Dr. Harrison N. Shoulders of Tennessee, 
who admonished the Delegates to become Medical 
Statesmen rather than Medical Politicians. This was 
the first hint of defeatism and it was quickly followed 
by an address by the retiring president, Brigadier Gen- 
eral Fred W. Rankin, whose speech reflected more de- 
featism as he said, in part: 


“Have we so long basked in the luxuriating rays of 
medicine as the apotheosis of professions that we have 
become languid and inelastic in our attitude and hesitant 
and fearful in our response to existing socioeconomic 
developments? I sincerely hope not. 


“It is becoming increasingly apparent that the trends 
now gathering momentum are directed toward some 
form of national health service as an integral function 
of the state. Proposals of this nature by governmental 
postwar planning agencies, both here and abroad, have 
been the subject of deep consideration, wide editorial 
comment and cogent discussion. This mood has been 
further reflected in recent comments by various medical 
and nonmedical writers who have penetrated with in- 
cisive clarity to the very heart of this controversial 
subject.” 


Then followed President-Elect James E. Paullin of 
Georgia who told us just what we should expect after 
the war in the way of government control. In other 
words, we are inclined to believe that the indictment 
and conviction of the AMA has had very definite 
effect upon our officers and employes of our association. 

The Editor of The Journal was conspicuous by his 
silence. 


The Military was fully represented. Surgeon General 
Normal T. Kirk addressed the House concerning the 
Medical Department’s outstanding performances in the 
North African Campaign. He complimented the Medi- 
cal Officers on the very brilliant work accomplished. 
“I talked after this to General Eisenhower, the com- 
manding general of the forces there and to General 
Clark, the commanding general of the Fifth army, and 
they both assured me that the outstanding thing that 
happened in that campaign was the services rendered 
by the Medical Department.” 

Brigadier General David N. W. Grant, Flight Sur- 
geon, also addressed the house on the Medical Air 
Corps. 

The President of the American Bar Association 
brought greetings as did the Secretary of the Canadian 
Medical Association. Then came the report of the 
Officers Board of Trustees on the numerous activities 
of the Association. Supplementary reports on the deci- 
sion of the Supreme Court of the United States. 

“Supplementary report of the Board of Trustees. De- 
cision of the Supreme Court of the United States. The 
decision of the Supreme Court of the United States 
in regard to the case involving the Medical Society of 
the District of Columbia and the American Medical As- 
sociation was announced on Jan. 18, 1943, and was 
published in the Journal on January 23. On the advice 
of counsel a check for $2,500 has been sent to pay the 
fine assessed by the District Court against the Ameri- 
can Medical Association. Following further advice of 
counsel analysis or interpretation of this decision has 
not been made.” 

The Trustees also reported on Corporations and Hos- 
pitals in the Practice of Medicine and on Roentgen- 
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ologist vs. Hospitals. The House adopted a report on 
the Practice of Medicine by Corporations, and re- 
emphasized the dangers of hospitals selling professional 
services. A subcommittee of the Board of Trustees, of 
which R. L. Sensenich, M:D., of South Bend was chair- 
man submitted an outline on these subjects. Statements 
made during recent months by representatives of Michi- 
gan Hospital Service to the effect that Blue Cross Plans 
(Hospital Service plan) must extend their scope to offer 
professional services including home and office care, 
dentistry and nursing were cited in the House as one 
of several alarming developments calling for strong 
action on the part of medicine to keep hospital and 
professional services clearly defined. It was stated that 
the intention of leading hospital forces is to take over 
the administration of the practice of medicine centering 
it around hospitals as recommended by the committee 
on the Cost of Medical Care some ten years ago. The 
movement was referred to as starting with x-ray pathol- 
ogy, physiotherapy, anesthesia, gradually engulfing the 
practice of medicine. It is hoped that the American 
Medical Association will have enough influence with 
the American Hospital Association to persuade them to 
turn “thumbs down” on the Blue Cross plans. 


New Business 


Committee on Medical Service—Minnesota, Dakotas, 
Kansas, Nebraska, Oklahoma, Indiana and New Jersey 
all presented resolutions favoring a more active program 
in public relations and information to the members of 
Congress and the public. Some asked for an office of 
information to be located in Washington, D. C., that 
the National Legislators be informed of the activities 
and the viewpoints of the practicing physicians of the 
United States. These resolutions were the most impor- 
tant and attracted the widest discussion of the whole 
meeting. The committee hearing attracted an audi- 
ence of the majority of the Delegates. The opinion was 
nearly unanimous. At one period of the hearing the 
Secretary of the Association voiced fear that we would 
create a Lobby and would lose caste. Despite the fact 
that many state societies and associations have set 
agencies to protect their interest in State Capitols, our 
Secretary appears to think that the Congress is com- 
posed of a different brand of humans who would be 
affronted by a Bureau in Washington, D. C., where 
the truth of medical opinion could be had. The Com- 
mittee on Legal and Public Relations submitted the fol- 
lowing report after considering the many resolutions 
of the various states. 


“Your reference committee recommends the forma- 
tion of a Council on Medical Service and Public Rela- 
tions to be composed of six members of the American 
Medical Association geographically distributed over the 
United States, with the President, the immediate Past 
President, the Secretary and a member of the Board 
of Trustees of the American Medical Association. For 
the first year the six members shall be appointed by 
the Board of Trustees. The term of Membership of 
the Council shall be three years, provided that at the 
end of the first year there shall be an election of two 
members for one year, two for two years and two 
for three years. After the first year the Board of 
Trustees shall present to the House of Delegates for 
election to membership on this Council a list of three 
nominees for each vacancy. The chairman shall be 
selected by the Council from its elected members. The 
duties of the Council shall be: (a) To make available 
facts, data and medical opinions with respect to timely 
and adequate rendition of medical care to the Ameri- 
can people; (b) to inform the constituent associations 
and component societies of proposed changes affecting 
medical care in the nation; (c) to inform constituent 
associations and component societies regarding the ac- 
tivities of the Council; (d) to investigate matters per- 
taining to the economic, social and similar aspects of 
medical care for all the people; (e) to study and sug- 
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gest means for the distribution of medical services to 
the public consistent with the principles adopted by the 
House of Delegates, and (f) to develop and assist 
committees on medical service and public relations 
originating within the constittfent associations and com- 
ponent societies of the American Medical Association. 


“In the exercise of its functions this Council, with 
the codperation of the Board of Trustees, shall utilize 
the functions and personnel of the Bureau of Legal 
Medicine and Legislation, the Bureau of Medical Eco- 
nomics and the Department of Public Relations in the 
headquarters office. 


“The Board of Trustees shall provide adequate facili- 
ties for these activities and shall prepare necessary 
changes in the by-laws to accommodate the purpose 
of this report.” 


The House seemed to be in agreement even though 
the real purpose of the various resolutions, i.e., a bureau 
of information in Washington, was deleted... Then a 
very strange parliamentary procedure occurred. We 
witnessed the unusual occurrence of the Secretary of 
the A.M.A. standing before the House debating the 
question and continuing to do so for a matter of twenty 
minutes, relating strange stories of the “Big Bad Wolf” 
—the Department of Justice. Then the south attempted 
to befuddle the issue with amendments .and tangle the 
parliamentary procedure. Finally the above report was 
carried and a partial loaf was obtained. Whether any 
real progress will be made no one can say. This much 
was clear—the Delegates are fed up on the apparent 
fear of the A.M.A. to the Washington Bureaucrats and 
they want at least an honest attempt to see the Law 
Makers and give them our ideas on the future prac- 
tice of medicine and try to stop some of the crack- 
pot ideas of the socioeconomic dreamers who plan to 
make life so easy for people from the cradle to the 
grave regardless of income. The resolution on Medical 
Care for wives and children was approved with the 
same restrictions that the Council of MSMS placed 
on it in their negotiations with the State Department 
of Health. Your delegates are disappointed with the 
actions of the House in not going all the way to pro- 
tect the Private Practice of Medicine in the action of 
certain Delegates who failed to heed the Speaker who 
asked that they be Medical Statesmen but who remained 
as ever politicians of various hues. 


We are particularly disappointed in the defeatist 
attitude of our officers and certain employes whose atti- 
tude appears to be “Why Fight, You Are Already 
Licked”; “So Let’s Join Up and Cooperate.” 

We commend the action of the Delegates from those 
12 or 15 states of the Middle West, the Southwest, At- 
lantic and Pacific Coasts. The optimist may say, “Well, 
we got something.” The practical person will say, “Yes, 
but we must continue to fight, fight, fight.” Something 
may come sometime but beware of the Southern breeze. 


Henry A. Luce, M.D. 
CLAUDE R. Keyport, M.D. 
T. K. Grusper, M.D. 
FrANK T. Reeper, M.D. 
L. G. CuristiAn, M.D. 


THE SPEAKER: This will be referred to the Refer- 
ence Committee on Reports of Officers. 

From the things that have been said, you can readily 
see that this is a time for battling for our rights. For- 
tunately, there are friendly groups outside of our own, 
who think as we do, at least on these fundamental 
principles. One of those groups is the State Association 
of Supervisors. 

We are happy to have with us tonight a man to rep- 
resent them, a man who has been their presiding officer 
on nine occasions. It is a pleasure to present at this 
time Milton S. Van Geisen, Director of Welfare for 
Genesee County: Honorary Member of Wayne County 
Medical Society, and a good American citizen. Mr. 
Van Geisen. 
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VIl. New Business 
VII-1. ADDRESS OF M. S. VAN GEISEN 


DEMOCRACY AND FREEDOM BY DECENTRALIZED 
GOVERNMENT 


It is with sincere pleasure that I appear before you 
tonight, you who are members of the oldest and the 
most honorable profession in the history of the world. 
Representing as I do tonight the State Association of 
County, City and Township Supervisors, and the State 
Association of County Social Welfare Boards, I desire 
to bring you a message, expressing how we as laymen 
feel about all elements of centralized government. The 
Township Supervisor form of government is as old 
as the nation, and it is that type of government that 
made these United States one of the greatest countries 
in the world. It is a type of government where local 
people administer local affairs. The Township Super- 
visor is beyond question the closest elected public official 
in our present form of government. His neighbors and 
the people of his township go to him with suggestions 
for improvements in the laws that will benefit their 
community, and ofttimes to seek advice regarding some 
of their own private affairs; he is in constant touch 
with his constituents throughout the year, and that, my 
friends, is the foundation of the Democracy that we 
have lived under and have grown to know. ~ 


The 1937 legislature at the insistence of Governor 
Murphy and of an organization known as the Michigan 
State Conference of Social Workers, passed welfare 
legislation, which if it had been allowed to become a 
law and placed upon the statute books of the State, 
would have directly or indirectly affected the lives of 
every man, woman and child, within the state of 
Michigan. It would have abolished local control and 
local administration of direct relief, adult hospitaliza- 
tion, and county infirmaries, and county hospitals, and 
would have given complete authority to a branch of 
state government under federal direction to select the 
personnel, establish the salaries, promulgate the policies, 
and the type of relief administration in every county 
in this state and the citizens of these communities and 
their locally elected official and would have had no voice 
in the administration of these sérvices but they would 
have been required to pay the entire cost. This 
legislation would have also established the practice of 
State Medicine, and had it become a law you would. 
have had State Medicine in effect in Michigan five years 
earlier than the present attempt to establish it. 


The State Association of County Social Welfare 
Boards, then known as the State Association of Super- 
intendents of Poor, with the aid and help given it by 
the State Association of Supervisors, the Wayne County 
Medical Society, the Veterans Organizations throughout 
the state and many other groups interested in preserv- 
ing Democracy and the rights of local people to ad- 
minister local affairs, fought this legislation by carrying 
the fight to the public and initiated a referendum, which 
prevented the proposed legislation from going into effect 
until the people had a chance to vote on it, and decide 
for themselves whether or not they wanted it, and 
when the true facts were laid before the public and 
they learned for the first time that an attempt was 
being madé to usurp a part of their local government 
and to establish the practice of State Medicine, they 
defeated it with their ballots in the Fall election of 1938, 
by over a one-hundred thousand majority. I need not 
tell you that if they had been successful in procuring 
this legislation it would have been the opening wedge, 
and the stepping-stone for abolishing all forms of local 
government and replacing them by Federal and State 
Controlled Bureaus and Boards, and I say to you that 
when you have government by Boards and Bureaus 
you do not have representative government, or Democ- 
racy as we know it. There is in Congress today a 
dangerous piece of legislation known as the “Wagner 
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Bill,” should Congress pass this legislation it will even- 
tually affect the lives of all the people of the United 
States, and will create Federal and State Control of 
medicine, and I hope that you men who are here tonight 
will rise up on your toes and will get your friends 
and your neighbors, and the other members of your 
profession, who are not present, to tell your congress- 
man and your United States Senators that the people 
of this country do not want this kind of regimentation ; 
they want the right to govern themselves, to run their 
own affairs, choose their own doctors, select their own 
attorneys, and worship God in their own way. I am 
confident the practice of medicine as prepared by the 
Wagner Bill will increase the cost to the patient, and 
at the same time deteriorate the standards of medical 
practice. A striking example of Federal dictatorship, 
is the plan now in effect in the feeble attempt to pro- 
vide medical and maternity care for service men’s wives. 
Instead of providing the applicants with the funds for 
this care and permitting them to pay the doctor, of 
their own choice, in the American way, they are re- 
quired to accept it under a federal plan, through a 
federal controlled bureau, or agency. After all the fed- 
eral government would not have this money if they 
did not get it first from the people back home. There- 
fore, it would seem the most practical way, the most 
common sense way, would be to permit the people 
back home to spend it without dictation from Wash- 
ington. 


Truly, the Supervisor form of government is the 
foundation of American Democracy, and it is this type 
of government that has made America what it is today. 
A freedom and a way of life of which we are all 
extremely fond and proud, a type of freedom for which 
your sons and mine are fighting and dying on foreign 
soil now, this very moment, to maintain and preserve. 
The Supervisors organization is not only a Michigan 
organization but there are many other states that have 
an organization of Supervisors or Township Trustees. 
These organizations are not selfish political organiza- 
tions, they are primarily interested first, in serving the 
people of the community, in the most practical and 
efficient manner, and as the times and conditions change, 
in securing legislation that will permit them to do the 
greatest good for the majority of the people; therefore 
I take this opportunity to urge you as professional men, 
as an organization, as citizens, to become acquainted 
with your Boards of Supervisors, contact them more 
often with your problems, offer your services to them 
in helping solve their problems, work with them in pro- 
curing state and national legislation that will do the 
greatest good to the greatest number of our citizens. 
Otherwise your indifference to local and civic affairs 
can very easily prove costly to you and harmful to 
our citizens. You can depend upon it that once an 
aroused public has the true facts their judgment won’t 
be far wrong. I wish also to warn you against falling 
for or being victimized by propaganda put out by 
organizations and agencies having so-called respectable 
fronts. They are not working for your interest or for 
the interest of the citizens as a whole, but on the con- 
trary are endeavoring to promote certain ideas that will 
benefit only a certain few. We stand ready and I wish 
tonight to offer you the services and all the facilities of 
the State Association of the County Social Welfare 
Boards, and the State Association of County and City 
and Township Supervisors in preparing, to secure if 
possible, any state or national legislation or program 
that will protect or benefit the American citizens, in the 
American way. 


In closing, it has been a privilege and a pleasure in- 
deed to have been with you tonight, and I trust the 
message I have brought you will prove of future value 
to all of us. 

THE SPEAKER: We appreciate that very much, Mr. 
Van Geisen. 

_ The next order of business is the offering of resolu- 
tions. 
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VIII. Resolutions 


VIII-1. EDUCATIONAL FUND (Springer) 
Rk. A. Sprincer, M.D. (St. Joseph) : 


WueEnreas, The practice of medicine is a noble art, and its finer 
aspects, principles, and altruistic purposes should be more and 
more emphasized (especially during these chaotic times) and 
perpetuated to posterity for further enhancement, and 

Wuereas, All these purposes, principles, and high ideals are 
enhanced when a son follows in his father’s foot-steps, and 

WHEREAS, It is sometimes found that practitioners of medicine, 
while contributing much to the art, are often lacking in ability 
to accumulate an adequate estate to provide for the continuance 
of the medical education of their offspring, therefore, be it 

RESOLVED, That a fund be established by the Michigan State 
Medical Society from which a deceased or permanently incapa- 
citated member’s children might borrow to complete their educa- 
tion. Such fund to be raised by a contribution of only one 
dollar ($1.00) per year from each member for as many years 
only as is necessary to establish an adequate fund. A term life 
insurance policy on the borrower would insure repayment in case 
of death, the premium on same being paid by the borrower. 


THE SPEAKER: Thank you, Dr. Springer. This resolu- 
tion will be referred to the Reference Committee on 
Resolutions. 


IX. Amendments to Constitution 
and By-laws 


IX-1. REMISSION OF DUES OF MILITARY 
MEMBERS 


C. L. Hess, M.D. (Bay): Mr. Speaker, Members of 
the House of Delegates: The Special Committee of 
the Council appointed to study ethics, memberships and 
so forth, have included some of the following resolu- 
tions : 

Wuereas, Active members should have their annual dues re- 
mitted while serving in the Military Forces of this country, be it 

REsoLveD, That Chapter 8 of the By-Laws have added a new 
section to read as follows: 

“Section 4. Active members shall have their annual dues re- 
mitted during the time they are on active duty in the Military 
Forces of the United States for periods of six months or more.” 


IX-2. ASSOCIATE MEMBERSHIP FOR PHY- 
SICIANS IN MILITARY SERVICE 


WueErEAS, It is desirable to offer membership in the County and 
State Societies to Doctors of Medicine residing in Michigan 
who enter into active Military Service of the United States be- 
fore engaging in private practice, be it 

RESOLVED, That Article III, Section 4 of the Constitution, 
giving qualifications for Associate Membership, have added a 
new subparagraph to read as follows: 

“Physicians, residents of the State of Michigan, for the period 
of time they are in active Military Service of the United ‘States 
previous to their engaging in active practice.” 


IX-3. MEMBERSHIP FOR PHYSICIANS 
TEMPORARILY RETIRED 


Wuereas, Active members may be unable to practice medicine 
for extended periods on account of protracted illness, and either 
be ineligible for transfer to Retired Membership or be unable 
to pay annual dues, be it 

RESOLVED, That Article III, Section 4 of the Constitution, 
giving qualifications for Associate Membership, have added a new 
subparagraph to read as follows: 

**Active Members, by transfer, for the period of time they are 
temporarily out of active practicé on account of protracted ill- 
ness. 


IX-4. LIFE MEMBERS 


Wuereas, A resolution has been presented offering Emeritus 
Membership to members at the age of see years or more, and 

Wuereas, Any further reduction of active members paying 
dues, other than those in active Military Service, would serious- 
ly reduce the income of the Society, and 

Wuereas, Life Membership would represent years of age while 
Membership emeritus now represents years of service, be it 

REsoLveD, That Article III of the Constitution have added a 
new section to read as follows: 

“Section 8. Life Members. A Physician who has attained the 
age of seventy years or more and maintained an active Member- 
ship in good standing for ten years or more in the State Society 
may, upon application and recommendation of his County So- 
ciety, be transferred to the Life Member’s Roster by election 
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in the House of Delegates. He shall have the right to vote and 
hold office but shall pay no dues to the State Society. Requests 
for transfer shall be accompanied by certification by the Secre- 
oy the State Society as to years of membership in good 
standing. 

“The. County Society of such member shall make request for 
certification, in writing, to the Secretary of the State Society 
thirty days or more in advance of the Annual Session;” 

Be Ir Resotvep, further, that Article III, Section 1 of the 
Constitution have added to the list of memberships the follow- 
ing: ‘‘Life Members.” 

Be Ir Resotvep, further, that these amendments shall take 
effect and be incorporated in the Constitution at the Annual meet- 
ing following the termination of the present World War. 


IX-5. “COMMITTEE ON VENEREAL DIS- 
EASE CONTROL” 


Resotvep, That Chapter 6, Section 6 of the By-Laws have the 
name of the “Committee on Syphilis Control” changed to ‘“‘Com- 
mittee on Venereal Disease Control.” 


IX-6. SUCCESSION OF PRESIDENT-ELECT 


Wuereas, The President-Elect automatically becomes the Presi- 
dent when the office of the Presidency becomes vacant, be it 

RESOLVED, That Article VIII, Section 2 of the Constitution, 
dealing with the election of officers, be modified to read as fol- 
lows: 

“The House of Delegates at each Annual Session shall elect 
the President-Elect, the S er and Vice-Speaker of the House 
of Delegates, and the Councilors. These officers shall be installed 
in the general meeting at which the reports of the House of 
Delegates are received. ey shall serve until the correspond- 
ing time of the next annual session, except that the Councilors 
shall serve for five annual sessions. The terms of the Coun- 
cilors shall be arranged so that not more than four terms ex- 
pire normally at any annual session. All these officers shall serve 
until their successors are elected and take office. . 

“At the annual session next following his election the Presi- 
dent-Elect shall be installed into and assume the office of Presi- 
dency immediately following the annual address by the 
retiring President and shall serve until the corresponding time of 
the next annual session. his assumption of office shall occur 
in the general Lew on | at which the reports of the House of 
Delegates are receive . 

“If no general meetings are held at the annual session, then 
induction into office of the incoming president and the newly 
elected officers shall be in the last meeting of the annual ses- 
sion of the House of Delegates, 

“The Secretary, the Editor of the Journal and the Treasurer 
shall be elected by the Council in its annual meeting in Jan- 
uary of each year. They shall take office immediately and 
serve for a term of one year or until their successors are elected 
and take office.” 


IX-7. OFFICERS’ NIGHT 


WueEreas, It may be inconvenient to have the President’s An- 
nual Address delivered at the first general meeting of an an- 
nual session, be it 

Resotvep, That Chapter 2, Section 2 of the By-Laws be 
changed to read as follows: 

“The following shall be the order of business in the general 
meeting at which the reports of the House of Delegates are 
received. This meeting shall be called the Officers’ Night 

1. Call to Order. 

Announcements and reports of House of Delegates. 
Retiring President’s Annual Address. 

Induction into office of the Incoming President. 
Induction into office of the newly elected Officers. 
. Special Addresses, and 

. Resolutions and motions.” 


IX-8. DUTIES OF ETHICS COMMITTEE 


Wuereas, The Council has approved clarification of the duties 
of the Standing Committee on Ethics as recommended by the 
Special Committee to study procedures for ethical misconduct, 
be it 

ReEsotveD, That Chapter 6, Section 9 of the By-Laws be 
amended to read as follows: 

“The Committee on Ethics shall consist of five members ap- 
pointed by the President with the approval of the Council to 
serve for five year terms, so staggered that one member is 
selected annually, except that in 1944 one member shall be 
selected for a five year term, one for a four year term, one for 
a three year term, one for a two year term, and one for a one 
year term. 

“If a member dies, resigns, or is disqualified prior to the ex- 
piration of his term, the President may appoint a successor to 
serve until the next meeting of the Council which, if it ap- 
proves, may select him to serve the unexpired portion of the 
term. 

“The following rights and duties devolve on the Committee: 

“1. To render, on the request of the Council or of a com- 
ponent society, advisory opinions on questions of ethics sub- 
mitted to it; 

“2. To assist county societies in setting up schemes of inte- 
gration between such county society committees as have duties 
and functions similar to the duties and functions of this com- 
mittee and the Medico-Legal Committee of this Society; 
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“3. To integrate, so far as possible, its activities with the 
activities of the Medico-Legal Committee of this Society; 


“4, On the request of a component society or of any member 
of this Society, to conduct such investigation or hearing, or both 
as it deems appropriate, concerning the professional conduct of 
any member of this Society and to report to the component so- 
ciety to which the physician under inquiry belongs, its findings 
and conclusions as to the ethical propriety of the conduct in 
Gas for such further action as the component society may 

eem proper. provided however, that in the event of a finding 

adverse to the physician under inquiry if the physician agrees 
to amend his conduct to conform with the conclusions of ethical 
propriety made by the Committee, the Committee may be its 
discretion dispose of the matter and report its action to the 
appropriate component society; 

“5. If a component society fails to institute disciplinary pro- 
ceedings against a member with respect to whom the Committee 
has filed an adverse report, in its discretion to prefer written 
charges in the form and manner specified by the component so- 
ciety’s organic laws with the secretary of the component society 
involved and, through a member or members of the Committee, 
to perform all acts that are reasonably necessary and proper in 
the prosecution of such charges; and 

“6. To make annual reports to the State Secretary. 

“A member who is guilty of any of the following acts shall 
be subject, in the discretion of the county society, to expulsion, 
suspension, or admonition: 

“1. A criminal offense involving moral turpitude; 

2. Gross misconduct as a physician or citizen; 

3. Violation of the Principles of Medicak. Ethics; 


_ 4. The wilful commission of any act tending to defeat the 
aims, purposes, or objects of this Society or to bring the So- 
ciety into disrepute; 

5. The wilful refusal to adhere to the Constitution and By- 

Laws of the Society; or 

_ 6. The giving of any testimony in any court of law or ad- 
ministrative proceeding which in the opinion of the Council of the 
Society is reckless, wilfully false or fraudulent, or is not in 
keeping with the dignity or scientific standards of the profession.” 


THE SPEAKER: Those resolutions relative to the By- 
laws will be referred to the Reference Committee on 
Amendments to the Constitution and By-laws. Those 
relating to the Constitution will be referred to the 1944 
House of Delegates. 


VIII-2. RESOLUTION RE WAGNER-MURRAY- 
DINGELL BILL 


E. R. Witwer, M.D. (Wayne): Mr. Speaker and 
Members of the House of Delegates: I should like to 
present the following resolutioh for your consideration: 


Wuereas, The Wagner-Murray-Dingell Bill S-1161 was in- 
troduced into Congress June 3, 1943, and 

WHEREAS, This bill is of utmost importance to all physicians 
in the United States because it proposes the establishment of a 
unified social insurance system which would provide limited 
benefits for and extract extra tax payments from practically 
every employed person in the United States; and 

Wuereas, The annual expenditure provided for in this bill 
would be, in round figures, $3,000,000,000, or the approximate 
maximum total annual revenue of the Federal Governrment from 
all sources up to 1933; and 

WHEREAS, It is estimated that approximately 110,000,000 peo- 
ple would be subject to its medical provisions, which would be 
administered by one man; namely, the Surgeon General of the 
United States Public Health Service; and 

Wuereas, The proposals of this bill are a definite menace to 
the true democratic principles of every American citizen and 
are "et ang | vicious as regards their application to the Doctors 
of Medicine; therefore, be it 

RESOLVED, That a united Medical Profession take all necessary 
precautions to see that such proposed legislation is not permitted 
to become law; and be it further 

RESOLVED, That the House of Delegates of the Michigan State 
Medical Society in executive session assembled September 20, 
1943, strongly opposes in all its implications, and possible am- 
plifications, the Wagner-Murray-Dingell Bill; and be it further. 

RESOLVED, That we are equally opposed to all other schemes 
which would lead to any proposed compulsory sickness insurance 
whether organized, controlled or administered by any branch o 
the Government; and be it further 

REsoLvED, That all County Medical Societies and their indi- 
vidual members be advised to maintain and practice vigorous 
opposition against the gradual governmental intrusion into the 
practice of medicine; and be it further 

RESOLVED, That we, as member of the Michigan State Medical 
Society, shall use every means at our command to combat the 
aggressive attempts of the proponents of State Medicine to 
socialize the practice of medicine during the present emergency, 
when many of our members are serving in the Armed Forces. 


THE SPEAKER: This resolution will be referred to 
the Reference Committee on Resolutions. 


Jour. MSMS 


ame 
fro 


Cot 


vi 


a a wm ‘> 








he 


0- 


PEs 


PROCEEDINGS OF THE HOUSE OF DELEGATES 


X. Constitutional Amendments 
Presented in 1942 


The Speaker wishes to announce that there are four 
amendments to the Constitution that were laid over 
from last year, that automatically go to that Reference 
Committee this year. 

*x* * * 


VIII-3. RESOLUTION RE “INSTITUTE ON 
PUBLIC HEALTH ECONOMICS” 


D. R. Brastzt, M.D. (Genesee): Mr. Speaker and 
Gentlemen, upon the request of delegates from counties 
other than Genesee, I present the following Resolution: 


Wuereas, The School of Public Health of the University of 
Michigan, in codperation with the Rockefeller Foundation, spon- 
sored an “Institute on Public Health Economics” in May of 
1943, to inaugurate its new building; and 


Wuereas, This “Institute on Public Health Economics” in- 
cluded subjects covering medical economics presented from the 
viewpoint of public health professors and administrators; and 


Wuereas, The Medical School of the University of Michigan 
was not a joint sponsor and did not officially codperate with the 
School of Public Health in this endeavor which covered activities 
intimately associated with the practice of medicine; and 


WHEREAS, The question arises whether the School of Public 
Health of the University of Michigan is developing along lines 
divergent from the course pursued by the School of Medicine 
with the possible eventual view of making the School of Medi- 
cine subservient to the School of Public Health in the field of 
medical education; therefore, be it 


ResotveD, That the Michigan State Medical Society request of 
Alexander G. Ruthven, President of the University of Michigan, 
a statement describing the aims and purposes of the School of 
Public Health of the University of Michigan and a declaration 
as to the relationships between this new School of Public Health 
and the School of Medicine; and be it further 


RESOLVED, That the Michigan State Medical Society further 
request the President of the University of Michigan that he sug- 
gest to the Dean of the School of Medicine and_to the head 
of the Postgraduate School of Medicine of the University of 
Michigan that any and all courses or institutes in medical educa- 
tion, including economics, be directed by the School of Medi- 
cine of the University of Michigan and the School of Postgrad- 
uate Medical Education and that the Michigan State Medical 
Society offer its help and codperation to the University of Michi- 
gan in this important and necessary work. 


Mr. Speaker and Gentlemen, upon instructions of my 
County Society, Genessee, and by their direction, the 
following two resolutions are introduced: 


VIII-4. RESOLUTION TO CHANGE THE 
FORM OF MICHIGAN MEDICAL SERVICE 


WHuereas, The Council of the Michigan State Medical So- 
ciety has requested that the doctors of the State of Michigan 
do not codperate with the Federal Medical Maternity Care plan 
aS now administered by the Child Welfare Bureau of the United 
States Department of Labor, and 


Wuereas, One of the main objections, as stated by The Coun- 
cil to the physicians of the State of Michigan and released to 
the public press thereof, was given as the fact that said Federal 
plan subsidized the physician for services rendered and did not 
pay the patients directly for anticipated maternity care, and 


Wuereas, Such a scheme of medical service rendered to the 
patient, with subsidization of the doctor therefor, is identical 
with the plan of the Michigan Medical Service as adopted and 
set up by the House of Delegates of the Michigan State Medical 
Society, and 


Wuereas, The Child Welfare Bureau of the United States 
Department of Labor has now adopted this policy, and 


Wuereas, The Council of the Michigan State Medical Society, 
— opposes said principles of subsidization of the physician, 
an : 


Wuereas, The plan of the ogee ge Medical Service, as now 
constituted, is a direct negation of the Council’s present atti- 
tude toward Federal subsidization of doctors of medicine as 
expressed by them editorially in the Michigan State Medical 
Society Journal, by letters to physician members of the Michigan 
State Medical Society, and to the public through press releases, 
therefore, be it 


RESOLVED, That the House of Delegates of the Michigan State 
Medical Society does hereby instruct. and require those mem- 
bers of the ichigan State Medical Society who constitute a 
majority of the Directors of the Michigan Medical Service to, 
individually and collectively, immediately take such steps as are 
necessary to change the Michigan Medical Service from a type 
of service organization to a medical insurance corporation; 
whereby indemnities may be paid directly to the patient policy- 
holder on a partial indemnity basis and not paid as direct sub- 
sidy to the physicians of the State of Michigan. 


DEcEMBER, 1943 





VIII-5. RESOLUTION TO LIMIT MICHIGAN 
MEDICAL SERVICE TO DOCTORS OF 
MEDICINE 


WueErEAS, The Michigan Medical Service was initiated and 
established by action of the House of Delegates of the Michigan 
State Medical Society, and 

Wuereas, One of the major benefits to be derived therefrom 
and one of the leading arguments that was instrumental in its 
establishment was the stated fact that services under Michi 
Medical Service would be rendered by Doctors of Medicine 
only, and no other, and 

Wuenreas, The Enabling Act of the State of Michigan No. 108 
of the Michigan Public Acts of 1939, as amended, by authority 
of which Michigan Medical Service was_ established, states 
paety that services shall be rendered by Doctors of Medicine 
only, 

Wuereas, The Michigan Medical Service, a_ corporation 
created by the Michigan State Medical Society, did seek and 
obtain from the Attorney General of the State of Michigan an 
ambiguous ruling which purports to permit of payment for serv- 
ices rendered certificate holders of Michigan Medical Service to 
practitioners other than Doctors of Medicine, and 

Wuereas, The Michigan Medical Service has in the past and 
is at the present time paying practitioners other than Doctors 
of Medicine for services rendered to its certificate holders, and 

Wuereas, Specific approval has never been sought nor obtained 
from the House of Delegates of the Michigan State Medical So- 
ciety, the creators of Michigan Medical Service, for this radical 
change in the policy approved at the time it was established, 


an 

Wuereas, The majority of the Directors of Michigan Medical 
Service are also members of the Michigan State Medical Society, 
therefore, be it 

RESOLVED, That it is the sense of the House of Delegates of 
the Michigan State Medical Society, at their annual meeting in 
Detroit, September 20, 1943, that Michigan Medical Service 
shall cease and desist from paying any further monies or 
equivalent thereof to any practitioner other than legally licensed 
and registered Doctors of Medicine, and further be it 

RESOLVED, That_those members of the Michigan State Medical 
Society who are Directors of the Michigan Medical Service and 
who constitute a majority of the Directors thereof, are hereby 
instructed and required, individually and collectively, to 
such action as Directors of Michigan Medical Service, as to 
fully comply with the above instructions of the House of Dele- 
gates of the Michigan State Medical Society. 


THE SPEAKER: All of these resolutions will be re- 
ferred to the Resolutions Committee. 


G. L. McCretran, M.D. (Wayne): Mr. Speaker, on 
behalf of the Wayne County Medical Society, which 
has endorsed the following resolution through its Coun- 
cil, I present it for your consideration. 


VIII-6. RESOLUTION TO DECLARE MED- 
ICAL POLICIES 


REsoLvED, That the House of Delegates of the Michigan State 
Medical Society in annual meeting assembled, 

First, approve the text of the display card pledging nonsu 
port of a state medical bureaucracy, and of the blanks to A 
signed, pledging nonacceptance of medical regimentation, to- 
gether with accompanying leaflet of facts; 

SeconD, that the Executive Office of the State Society see 
that copies of these be sent to all county societies urging their 
distribution and use; 

THIRD, that the Executive Office of the State Society send 
copies to all other state societies asking for support and co- 
operation. ‘ 


THE SPEAKER: This report will be referred to the 
Resolutions Committee. 


Henry A. Luce, M.D. (Wayne County): Mr. 
Speaker, Members of the House of Delegates, Ladies 
and Gentlemen, Honored Guests: This resolution that 
I am about to introduce was drafted by a subcommittee 
of the Wayne Delegates, and has been approved by the 
Council of the Wayne County Medical Society. 


VIII-7. RESOLUTION TO IMPROVE PUBLIC 
RELATIONS 


INASMUCH as ninety yee cent of the Doctors of Medicine con- 
tacted expressed it as their opinion that an appropriate office be 
established for distribution of factual material relative to medical 
care-and public health, and 

InasMucH as it appeared that the National Physicians’ Com- 
mittee was in accord with this idea until influenced by certain 
members of the American Medical Association at the last meet- 
ing of the House of Delegates, and 

NASMUCH as a lack of helpful interest by the directing powers 

of the Executive Office of the A.M.A. has been deplored by 
citizens and legislators alike, and 

INASMUCH as it is our opinion that the personal interest and 
welfare of the Executive Office of the A.M.A. appears to have 
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taken yresetense over the interest of the public health and wel- 
fare of physicians, therefore be it 

RESOLVED, That we declare for the establishment of a central 
educational office in Washington, C., for the distribution of 
pertinent and factual medical information, and be it further 

ReEso_veD, That the Executive Committee of the Michigan 
State Medical Society be instructed to contact all other State 
Medical Societies for the purpose of implementing this objective. 


THE SPEAKER: This resolution will be referred to 
the Committee on Resolutions. 


IX-9. MEMBERSHIP FOR PHYSICIANS 
TEMPORARILY RETIRED 


C. E. DutcHess (Wayne): Proposed amendment to 
the Constitution of the Michigan State Medical Society, 
Article III, Section 4, Item 4. 


Amend the first paragraph to read as follows: 


Physicians not engaged in any phase of medical practice, in- 
cluding members not in practice due to protracted illness. 


Mr. SPEAKER: This will be referred to the 1944 
House of Delegates 


IX-10. QUALIFICATIONS FOR MEMBERSHIP 


Proposed amendment to the By-laws of the Michigan 
State Medical Society. 


Amend Chapter 9, Section 3, by replacing the first sentence 
with the following sentence: ‘‘Each county society shall be the 
judge of the qualifications of its own members; but, as such 
societies are the only portals to this Society and to the American 
Medical Association, every reputable practitioner of medicine who 
meets the requirements specified in the Constitution, Article ITI, 
Section 2, shall be eligible to active membership. 


THE SPEAKER: This will be referred to the Reference 
Committee on Amendments to the Constitution and By- 
laws. 


VIII-8. SPECIAL MEMBERSHIPS 


C. F. Brunk, M.D. (Wayne): This resolution has 
been approved by the Council of the Wayne County 
Medical Society. 


RESOLVED, That the following two physicians, both of whom 
are Honor Members of the Wayne County Medical Society, be 
ye to Emeritus Membership in the Michigan State Medical 

ociety : 

Robert L. Schorr, M.D., 1326 Jefferson Avenue East, Detroit, 
Michigan. Dr. Schorr was born in 1873 and was graduated 
from the Detroit College of Medicine and Surgery in 1893. 

Otto T, Toepel, M.D., 195 Grand Boulevard East, Detroit, 
Michigan. Dr. Toepel was born in 1870 and was graduated 
from the Detroit College of Medicine and Surgery in 1893. 

Both of these gentlemen have distinguished themselves and the 
profession during many years of loyal and creditable service 
to the science of medicine and to humanity. 


THE SPEAKER: This resolution will be referred to 
the Reference Committee on Resolutions. 


VIII-9. RESOLUTION RE TAXES ON MED- 
ICAL HOMES 


T. K. Gruper (Wayne): Mr. Speaker and Mem- 
bers of the House of Delegates: The first resolution 
has not been directly approved by the Council of the 
Wayne County Medical Society. However, I was in- 
structed by a letter from Dr. Walker, the Chairman 
of the Wayne Delegation, to prepare the resolution and 
present same. 


WHEREAS, Various County Medical organizations and the 
Michigan State Medical Society are desirous from time to time 
of having a permanent home and headquarters, and 

WueEreas, In times past the State and the political subdivisions 
of the State have not assessed taxes against homes and _ head- 
quarters of certain medical organizations in this State, and 

WuereEas, Organizations other than medical organizations that 
are not organized for profit are desirous from time to time of 
obtaining and holding homes, offices or headquarters, and 
_ WueEreas, The laws of the State of Michigan at the present 
time are not clear on the subject of taxes for homes, offices 
or headquarters of medical and certain other organizations, not 
organized for profit, be it 

RESOLVED, That the Council of the Michigan State Medical 
Society be instructed to proceed, in conjunction with any County 
Medical Societies interested in the premise above mentioned, to 
have introduced into the legislature of the State of Michigan 
legislation which would clarify the situation and relieve medi- 
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cal organizations from taxes on homes, offices or headquarters 
which they might own and, be it further 

RESOLVED, That the Michigan State Medical Society and any 
County Medical Society joining with them in preparation and 
introduction of a bill to clarify this tax situation, be authorized 
to contact and codperate with any and all organizations in the 
State of Michigan that might be interested in having taxes 
eliminated from the headquarters, offices or home in which the 
organization may be housed. 


The next resolution was approved by the Council of 
the Wayne County Medical Society. 


VIII-10. A RESOLUTION TO CHANGE THE 
STRUCTURE AND ENLARGE THE FIELD 
ACTIVITIES OF THE AMERICAN MED- 
ICAL ASSOCIATION 


WHEREAS, Medical associations and societies in the United 
States are organized under the provisions of a charter as laid 
down by the various state laws for organizing such groups, and 
from a perusal of these charters it appears that under the 
purposes set forth such organizations are for the sole purpose 
of carrying on charitable, educational and scientific endeavor, 
an 

WueEreas, The advice received at present, at least is to the 
effect that neither the American Medical Association nor any 
of its component societies (State and County) under present 
charters have any right whatsoever to engage in economic or 
political activities but have only the right to engage in such 
activities as set forth above, and as stated in the provisions of 
the laws under which these organizations are incorporated, and 

Wuereas, The American Medical Association is at present 
exhibiting a most decidedly defeatist attitude because of these 
provisions and is exhibiting this attitude principally expressed 
as because of fear of taxation, and other fears, an 

Wuereas, The practitioners of medicine who pay dues to 
these various medical organizations and support them, including 
the American Medical Association and each of its component 
societies, desire that these medical organizations in addition to 
the above set forth objectives, concern themselves with economic 
and other aspects of medicine as well, and 

Wuereas, It would seem proper to change the complexion of 
the organizational setup for medical associations and societies 
so they might be eligible to engage in other than scientific, edu- 
cational and charitable endeavor and to pay taxes, which might 
require the raising of dues or whatnot, the above suggested 
change would attain a free and untrammeled position for them 
in the political and economic structure of these United States 
of America so that the medical associations and societies, local, 
state and national, may assume their place as a force for the 
benefit of the practitioner as well as the benefit of the patients 
they serve, realizing that good medicine--depends on freedom 
from fear, at least (which is one of the great freedoms recog- 
nized in the Atlantic Charter), this fear being fear of persecu- 
tion under the existing setup, be it, therefore, 

RESOLVED, That an appropriate resolution be prepared for 
presentation to the House of Delegates. of the American Medical 
Association, demanding that the organizational setup of organ- 
ized medicine be so changed and amended as to permit of eco- 
nomic and political activities being carried on by the American 
Medical Association as well as by its component societies (state 
and county), and be it further 

REsoLveD, That the American Medical Association be instructed 
to, if necessary, pay taxes whatever may be assessed, and, be it 
further 

RESOLVED, That appropriate steps be taken to provide the 
necessary fiscal readjustment, and be it further 

RESOLVED, That this action be officially presented by the Dele- 
gates from the State of Michigan to the House of Delegates 
of the American Medical Association at its next meeting, and 
be_ it further 

RESOLVED, That a copy of this action be forwarded to each 
State Medical Society in the United States with an appropriate 
letter of transmittal, and be it further 

RESOLVED, That a copy of this action be forwarded to each 
member of the House of Delegates of the American Medical 
Association, and to each member of the Board of Trustees of 
the American Medical Association. 


THE SPEAKER: This resolution will be referred to 
the Reference Committee on Resolutions. 


G. L. McCLeLttan (Wayne) : 


VIII-11. RESOLUTION TO IMPLEMENT A 
CAMPAIGN FOR PUBLIC INFORMATION 
ON MEDICAL CARE BY AN ASSESSMENT 


WHEREAS, It appears that the public has not been sufficiently 
informed as to the true motives behind certain movements to 
change the system of medical care, nor of the deterioration in 
medical service that will result if such movements materialize; 
therefore be it 

RESOLVED, That the membership of the Michigan State Medi- 
cal Society be assessed $10.00 per capital for educational pur- 
pose during this present year. 


THE SPEAKER: This resolution will go to the Refer- 
ence Committee on Resolutions. 
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VIII-8. SPECIAL MEMBERSHIPS 
A. T. Harrorp, M.D. (Calhoun) : 


Wuereas, Dr. Starr K. Church, a respected member of the 
Calhoun County Medical Society, is seventy-six years old and 
has been in active practice for fifty-one years, and 

Wuereas, The Calhoun County Medical Society has voted 
that he be made a member emeritus, be it 

ResotveD, That Dr. Starr K. Church be elected a member 
emeritus of the Michigan State Medical Society. 


THE SPEAKER: That will go to the Reference Com- 
mittee on Resolutions. 


VIII-12, RESOLUTION RE HOSPITAL LI- 
CENSING ACT 


L. G. CuristraAn, M.D. (Ingham): Mr. Speaker, I 
have two resolutions, which will implement and endorse 
the report of the Council of the State Society. 


Wuereas, An urgent need for improvement in hospital 
standards exists in this State, according to the Michigan Hospital 
Association, and 

WuereEas, This improvement in hospital standards would 
be accomplished by the enactment of the Michigan Legislature 
of a Hospital Licensing Act, therefore, be it 

RrEsotveD, That the House of Delegates of the Michigan State 
Medical Society approve in principle the enactment of a Hos- 
pital Licensing Act in Michigan to improve hospital standards. 


RESOLUTION RE A.M.A. BUREAU 
OF INFORMATION 


Wuereas, In the solution of the problems of organized 
medicine, local, state and national legislators need the advice 
and counsel of Doctors of Medicine who are in private prac- 
tice; and 

Wuereas, Such advice and counsel have been provided to 
the members of the Michigan Legislators by the Michigan State 
Medical Society at the State Capitol at Lansing; and 

Wuereas, Such assistance at the State Capitol has been wel- 
comed and helpful to the members of the Michigan State 
Legislature according to their own statements; and 

Wuereas, A great number of delegates to the American 
Medical Association representing states on the Atlantic Coast, 
the Middle West, Far West, and the Pacific Coast, introduced 
resolutions in the House of Delegates of the American Medical 
Association in. June, 1943, to establish such a bureau of in- 
formation in the National Capitol at Washington, D. C., to 
provide such information as had proven helpful in the several 
state legislatures; therefore, be it 

ReEso_veD, That the House of Delegates of the Michigan 
State Medical Society instruct its delegates to the American 
Medical Association House of Delegates to support and fight 
for the principles enunciated by the several states in resolu- 
tions which were aimed to establish in Washington, D. C., a 
bureau of information to aid members of Congress in order 
to defeat attempts to lower the standards of the practice of 
medicine in the United States. 


VIII-13. 


THE SPEAKER: 


That will go to the Committee on 
Resolutions. ; 


VIII-8. SPECIAL MEMBERSHIPS 


D. Bruce Witey, M.D. (Macomb): I have been 
instructed to present the following resolution to the 
House of Delegates: 


Wuereas, Joseph M. Croman, Sr., M.D., of Mt. Clemens, a 
member of the Macomb County Medical Society, began the 
practice of medicine in 1892 and has conducted an ethical 
practice of medicine in Michigan for over fifty years, and 

WueErEas, Joseph M. Croman, Sr., M.D., has been a member 
of the Michigan State Medical Society in good standing since 
1906, therefore, be it 

RESOLVED, That the Macomb County Medical Society wishes 
to present to the House of Delegates of the Michigan State 
Medical Society at its 1943 meetings, the name of Joseph M. 
Croman, Sr., M.D., of Mt. Clemens for Emeritus Membership 
in the Michigan State Medical Society. 


THE SPEAKER: That will be referred to the Reference 
Committee on Resolutions. 
Are there further resolutions? 


If not, we will go on to reports of Standing Com- 
mittees. 


Decemner, 1948 


XI. Reports of Standing 
Committees 


THE SPEAKER: Has any Committee a supplementary 
report? 

If not, the reports of the following committees will 
stand as written in the Handbook. 


XI- 1. LEGISLATIVE COMMITTEE 
XI- 2, COMMITTEE ON DISTRIBUTION OF 
MEDICAL CARE 


XI- 3. JOINT COMMITTEE ON HEALTH ED- 
UCATION 

XI- 4. MEDICAL-LEGAL COMMITTEE 

XI- 5. PREVENTIVE MEDICINE 
COMMITTEE 

XI- 6. CANCER CONTROL COMMITTEE 

XI- 7. MATERNAL HEALTH COMMITTEE 

XI- 8. SYPHILIS CONTROL COMMITTEE 

XI- 9. TUBERCULOSIS CONTROL 


COMMITTEE 

XI-10.. INDUSTRIAL HEALTH COMMITTEE 

XI-11. CHILD WELFARE COMMITTEE 

XI-12. IODIZED SALT COMMITTEE 

XI-13. HEART AND DEGENERATIVE DIS- 
EASE COMMITTEE 

XI-14. POSTGRADUATE MEDICAL EDUCA- 
TION COMMITTEE 

XI-15. PUBLIC RELATIONS COMMITTEE 

XI-16. ETHICS COMMITTEE 

XI-17. MENTAL HYGIENE COMMITTEE 


These reports will be referred to the Reference Com- 
mittee on Standing Committees. 


XII. Reports of Special 
Committees 


We will go on now to the reports of Special Com- 
mittees. 


XII-1. CONFERENCE COMMITTEE ON PRE- 
LICENSURE MEDICAL EDUCATION 

XII-2. PROFESSIONAL LIAISON 
COMMITTEE 

XII-3. POSTGRADUATE EXTENSION 
COMMITTEE 

XII-4. RADIO COMMITTEE 

XII-5. COMMITTEE ON MEDICAL PREPAR- 
EDNESS (name changed to “Committee on 
Procurement and Assignment of Doctors of 
Medicine’) 

XII-6. COMMITTEE ON NURSES TRAINING 
SCHOOLS 

XII-7. ADVISORY COMMITTEE TO WOM- 
AN’S AUXILIARY 

XII-8. BEAUMONT MEMORIAL COMMITTEE 


These reports will be referred to the Reference Com- 
mittee on Special Committee Reports. They will stand 
as in the Handbook. 


Dr. Urmston of Bay County, Chairman of the Medi- 
cal Preparedness Committee, has a supplemental re- 
port. 


SUPPLEMENTAL REPORT OF MEDICAL 
PREPAREDNESS COMMITTEE 


As this is a War Conference you will be interested 
in the status of all doctors remaining in Michigan. At 
all earlier reports pertaining to the status of doctors 
of Medicine in Michigan, I have added the statement, 
“If an emergency arises, your status will be changed.” 
There is still a war going on and an emergency has 
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arisen requiring more doctors in the Armed Forces. 
While the quota for 1943 is 11,000 doctors for the 
Armed Forces, an additional 6,000 are required before 
the end of 1943. Do not become alarmed, as there are 
no quotas for any of the states as the quota system 
has been a draw-back rather than an aid to the Pro- 
curement and Assignment. especially in certain states. 
Procurement and Assignment will meet the needs of the 
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place these under thirty-eight in the smaller towns so 
that they may offer their services, we will not be able 
to do our part in supplying the needs of the Armed 
Forces. 


Critical Areas 


At the end of 1942 and in the early part of 1943, 
much was written about the shortage of doctors in 



















Armed Forces and home requirements as in the past. 
Influx and increase in population are well known in 
certain areas, and we will not have to meet these 
emergencies as before. Employment is almost at its 
peak, and while some areas require more workers, those 
are usually cared for by relocation. The status of the 
doctors of Medicine in Michigan is wide open. and 
all M.D.’s who have applied for commission and were 
rejected for some minor physical disability will again 
be reviewed if they are not essential to their com- 
munities. Michigan will be required to furnish more 
doctors above those commissioned so far in 1943, but 
they will be selected with care so that no community 
will be depleted. We have plenty of doctors under 
thirty-eight who should be commissioned, but until 
we get volunteers or some directive forcing the intern 
or resident who has been disqualified physically to re- 
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NAME RELOCATED TO FROM AGE 
Clements, F. W. Eaton Rapids Interlochen 76 
Weitz, Harry Traverse City Military Com. 34 
aye, Ludington New York City 56 
Paukstis, G. A Ludington Military Com. 36 
Slade, Roger City Onaway 34 
Rasmussen, Leo Vicksburg Military Com 29 
Cobb, Thomas H. Oakland Bay City 38 
Ramseyer, G. E. Delton Plainwell 42 
Hostetler, Carl M. Oscoda Owosso 31 
Rhind, Earl S. Soo St. Ignace 38 
Harrington, H. M Soo E. Jordon 55 
Hagalee, Marie Soo Lansing 37 
Lynn, Harold P. Townsite Ypsilanti State Hosp. 31 
Burdick, Jesse G. Fennville Chatanooga, Tenn. 25 
Haas, Reynold University of Commission 30 
Michigan 
Carr, Edward S. 00 Midland 24 
McDonald, Allan Mackinac Island Detroit 67 
Corkill, C. C. White Pigeon Menominee 47 
Siler, Delbert E. Bay City Dow Chem. Wyoming 35 
Berghorst, John Traverse City Detroit 38 
Wiersma, Silas C. Muskegon Hudsonville 37 
Hickey, Thomas C. Gwinn Kankakee, IIl 36 
Lane, Edwin C. Willow Run Mallory, W. Va. 38 
Those from Wayne 
NAME RELOCATED TO FROM AGE 
Jamieson, T. J. Lincoln Park Muncie, Ontario 47 
Silver, I. W. Lincoln Park Warn Hospital 28 
eit 
Palm, George W. Lincoln Park Prudenville 54 
Bass, Thomas J River Rouge Howard Univ. Wash- 
(Colored) ' __ ington, D.C. 33 
Potter, Marcia L. Northville Detroit 36 
Vide, Charles J. Wayne Harper Hosp. Detroit 28 
Allen, John V. Lincoln Park Military Comm. : 32 
Manning, John E. Chrysler Motor Military Comm. 35 
Kline, wis LeRoy Chrysler Motor | Military Comm. 29 
Petix, Samuel N. District, 8 mile Detroit 35 
Road, and Oakland Eloise Hospital 31 
Clark, Ronald E. Wayne Industrial Clinic 
Grillo, a S. Belleville Detroit 32 
De Ponio, Sylvester 20249 Van Dyke Grace Hospital 36 
Detroit Dr. Gariepry 31 
Capano, O. A. Lincoln Park Highland Park Gen. 
Bates, Morton P. Wayne ospital 31 
Carter, John R. Wayne Toledo 62 
Lawrence A. Comstock Trenton , Wyandotte Hospital 33 
Dryer, Clyde K. Wayne Housing Evangelical 
Project j Deaconess 29 
Lieber, Robert W. Wayne Housing Evangelical 
Project Deaconess 33 
Watson, W. Young Inkster Kirwood Hospital 
(Colored) Detroit 28 
Swickle, Edward F. Royal Oak Highland Park 
General Hospital 33 
Koehler, W. H. | Royal Oak Woman’s Hospital 32 
Margolis, Frederick Kalamazoo Herman Kiefer Hosp. 28 
Wellman, W. Townsite Detroit 39 


Michigan, especially in the west end of Wayne County, 
the Soo, and other areas where the population was 
small and the doctor either died or left for the Armed 
Forces. We have relocated forty-seven doctors in 
these areas, as shown in the accompanying list. 


This leaves only twelve communities in which the 
doctor moved from one town to another previous to the 
freezing of doctors, or in areas where, under our 
present volunteer system, it is impossible to get a doc- 
tor to relocate as living quarters and income are poor 
and it would be a sacrifice on the part of the doctor. 
In many of these smaller localities there has been an 
influx of those practicing the healing art who are pro- 
tected by the Selective Service, and the communities 
are taken care of as well as possible under the cir- 
cumstances. 
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AREAS LACKING ADEQUATE MEDICAL CARE 
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Survey 


Many surveys were made jointly by the U. S. Public 
Health Service and the Procurement and Assignment 
Service in cities where reports have indicated there was 
a shortage of doctors. Some of the reports were false, 
and in other cases the shortage was due to increase in 
population. Six surveys were made: At Ypsilanti, 
Sault Ste. Marie, Muskegon, Eaton Rapids, Blissfield 
and Mio, and Standish. 

The Soo was the number one town for aerial attack 
by the enemy. The result of the survey indicated that 
we have taken seven doctors from the Soo, for the 
Armed Forces. One moved to California. There were 
eighteen doctors in the Soo. We have made seven re- 
placements, and the total number of doctors in the Soo 
is seventeen. This leaves them only one short of nor- 
mal times. It is regretted that Current magazines of 
National reputation should publish articles as did The 
Ladies Home Journal in the September issue. This 
article was written from data obtained in February, 
1943. Our office was informed and a letter was written 
to the Soo doctors on February 13, 1943, that such an 
article would be published, and we asked them to give 
adequate information as to the status of all doctors 
present. When this article was published, they did not 
appendix it with the statement that the Soo now is re- 
ceiving adequate care. Is this only propaganda on the 
part of the publishing companies to keep the citizens 
of the State of Michigan in a state of hysteria in the 
belief that the American system of Medicine is not 
adequate? 

Members of the committee have been assigned to 
write certain headings for this report, and I will quote 
you as they have written: 


Dr. Mitton Dartinc: In addition to assisting the 
government in recruiting physicians for the armed 
forces your committee also has been fully cognizant 
of the medical needs of the civilian population. The 
problem has been complicated by the enormous influx 
of war workers in congested industrial areas. As ex- 
plained elsewhere in this report, the medical needs in 
these critical areas have been met by assigning some 
new doctors and relocating others. 

Of the approximate six thousand physicians in this 
state, more than one-third have already entered the 
military service. Therefore, on less than four thou- 
sand physicians rests the medical care of the entire 
civilian population of the state. However, your com- 
mittee feels that the civilian population is reasonably 
protected unless the military authorities make further 
demands for medical personnel. 


Lt. Cot. I. Owen: The Medical Preparedness Com- 
mittee of the Michigan State Medical Society has had 
most excellent codperation from the Officer Procure- 
ment of the Armed Forces, both Army and Navy, and 
with Selective Service. The Officer Procurement Of- 
fices have been prompt in reporting applications to the 
Procurement and::Assignment -Service. 

It must be remembered that the Procurement and 
Assignment Service is a doctors’ program to allocate 
doctors to the Armed Forces and to the civilian com- 
munities. It is urged, therefore, that doctors codperate 
to the fullest extent with the Procurement and Assign- 
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ment Service so that there can be no criticism of the 
medical profession in its relationship to the war effort. 
To date there has been no criticism because doctors in 
general have codperated greatly with the Procurement 
and Assignment Service. At the present writing less 
than twenty-five names have been sent to Selective Serv- 
ice as failing to apply for commissions when advised 
to do so by the Procurement and Assignment Service. 
A goodly number of these cases has proven to have 
unusual dependency situations. 

Within the next few months the recruiting of doc- 
tors will be resumed because of the severe deficiency 
in the Armed Forces at the present time. As a result 
of this we trust that doctors chosen by the Procure- 
ment and Assignment Service to apply for commissions 
will be willing to go into the Armed Forces so that 
their names will not have to be turned over to Selec- 
tive Service for processing. 


Dr. C. D. Mott: In the recent past two or three 
months there have been indications that more doctors 
will have to be furnished to the armed forces by the 
end of the year. In spite of the fact that Michigan 
has over subscribed its quota for this year, it is obvious 
that there are a few who will have to be made avail- 
able for the various services. Through the very fine 
coéperation of the cer Procurement Service of the 
Army and the Navy and the Selective Service and Pro- 
curement and Assignment Service, this can be done. 
Of course, Procurement and Assignment is. charged 
with the duel function of supplying doctors for the 
armed service and at the same time maintaining ade- 
quate supply on the home front for civilian medical 
care. Obviously P and A, literally speaking, is in the 
middle and thoughtful consideration must be and is being 
given to these two functions. The latter is just as 
important as the former, and the P and A Service defi- 
nitely recognizes its responsibility in this respect. 

As has been previously indicated a number of men 
have been relocated in the critical areas in the State, 
and whenever and wherever additional shortages make 
themselves felt, they will be given prompt consider- 
ation by the P and A service, at the same time not 
shirking its responsibility of supplying doctors for the 
armed forces. It is obvious that if we do not do it 
the Army and Selective Service will take it out of 
our hands and do it themselves. 

Carrying out these plans has called for smooth co- 
operation between the various offices, Procurement 
Service, Selective Service, and the Procurement and 
Assignment Service in this state. This codperation has 
reacted to mutual benefit of all concerned and with 
continued codperation we are certain that we can strike 
a happy balance between our two important functions, 
namely, supplying doctors for the Armed Forces and 
_— maintaining adequate. medical care on the home 
ront. 


Note: This is just a brief memo of some ideas 
for your report to the House of Delegates. 


* * * 


The problem of today is not the furnishing the Army 
with the officers needed, but those in the Army who 
have been retired to civilian life due to physical dis- 
qualifications. The numbers are increasing, and we ex- 
pect these doctors to return to their original locations. 
In many instances the doctor had a replacement and 
agreement for the duration, so some must seek other 
locations if they are discharged from the Service pre- 
vious to the ending of the War. We have asked each 
county Procurement and Assignment Committee to 
ascertain the needs of their communities so that these 
men can be located there for the duration. Many doc- 
tors of other states have heard about the shortage of 
doctors in Michigan, and constantly apply for relo- 
cation in Michigan. The policy of this office has been 
that if a doctor has a license to practice in Michigan, 
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he can easily be returned to useful practice in Michi- 
gan; but those who wish to enter the state without a 
Michigan license are required to meet the rules of the 
State Board of Registration in Medicine and must be 
in good standing in their local, county, and state so- 
cieties, and members of the American Medical Asso- 
ciation. In this way we will keep the standards of the 
practice of Medicine on a high level in Michigan. 
There is also the problem of the physically unfit intern 
and resident who must be relocated. We are asking 
all of these to be assigned through Procurement and 
Assignment so that there will be no over-crowding 
in certain areas. 

The doctors left in each community are willing to 
work harder and are showing the proper spirit in ap- 
preciation of those in the service and will sacrifice 
themselves so that the men in the Service may return 
to their towns and pick up the practice they left. This 
codperation is made possible by the American plan of 
Medicine and the close association of doctors of Medi- 
cine. 

In 1940 this Committee was called the Medical Pre- 
paredness Committee, and has been carried as the Medi- 
cal Preparedness Committee for two years. Procure- 
ment and Assignment Service for Physicians is now 
under the War Manpower Commission, and all County 
Committees are so designated now. It would be less 
confusing if it was changed to the Procurement and 
Assignment Service of Physicians in the future, and 
I so recommend that this change be made at this meet- 
ing. 

Thanking you for your attention, I remain, 

Yours respectfully, 


P. R. Urmston, M.D., Chairman 
F. G. Buesser, M.D. 

L. FERNALD Foster, M.D. 

C. D. Mott, M.D. 

H. H. Retcxer, M.D. 

C. I. Owen, M.D. 

Mirton Dartiinc, M.D. 


THE SPEAKER: This report will be referred to the 
Reference Committee on Special Committee Reports, 
and in referring this report, I would like to call atten- 
tion to the tremendous amount of work Dr. Urmston 
has done. He deserves very great credit. 


This winds up our work for tonight. 


I would like to make one or two announcements. We 
will expect all the Reference Committees, with the ex- 
ception of the Resolutions Committee, to have their 
work completed by ten o’clock tomorrow morning. 


Commissioner Moyer of the State Department of 
Health will be here at ten o’clock tomorrow morning 
to answer questions on the obstetric-pediatric program. 
If you have any questions have them ready. 


(The session recessed at eleven forty-five o'clock.) 


(Concluded in January issue) 





COUNTY SOCIETY MEETINGS 


The MSMS Committee on Industrial Health will 
sponsor during January three talks by O. J. Johnson, 
M.D. of the AMA Bureau of Industrial Health: 


1. Hillsdale County Medical Society—Dinner meeting 
at 6:30 p.m., January 4—Hillsdale Community Hospital 
—G. F. Moench, M.D., Chairman of Program Commit- 
tee. 


2. Joint Meeting of the Eaton County Medical So- 
ciety and the Barry County Medical Society at Hastings 
—Dinner meeting at 6:30 p.m., January 6—H. S. Wedel, 
M.D., Secretary of the Barry County Medical Society. 


3. Meeting with the St. Clair County Medical So- 
ciety—Hotel Harrington, Port Huron—January 11, Din- 
ner meeting at 6:30 p.m.—A. L. Callery, M.D., Secretary 
of the St. Clair County Medical Society. 











surgical treatment of tuberculosis. 








WEHENKEL SANATORIUM 





A MODERN, comfortable sanatorium adequately equipped for all types of medical and | 


: Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 


For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Directer, City Offices, Madison 3312-3 
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SIMILAC is cow’s milk completely modified by laboratory 
methods. The fat is well suited to the infant’s requirements. 
The protein is easily digestible (zero curd tension). The carbo- 
hydrate is all lactose. Even the minerals are adjusted to closely 


approximate those of human milk. 


One level tablespoon of the Similac powder added to each two 
ounces of water makes two fluid ounces of Similac. The caloric 


value of the mixture is approximately 20 per fluid ounce. 


A powdered, modified milk product especially prepared for infant 
feeding, made from tyberculin tested cow’s milk (casein modified) 
from which part of the butterfat is removed and to which has been 
added lactose, olive oil, cocoanut oil, corn oil, and fish liver oil 


concentrate. 


SIMIVAC 3} umiie3,,72 


M & R DIETETIC LABORATORIES, Inc., COLUMBUS 16, OHIO 
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AMA EXHIBIT 


The Scientific Exhibit at the Chicago Session of the 
American Medical Association, June 12-16, 1944, will be 
held at the Palmer House. Exhibits will cover all 
phases of medicine and the medical sciences with par- 
ticular emphasis on graduate medical instruction for 
the physician in general practice. 

Application blanks for space in the Scientific Exhibit 
are now available and may be obtained by communi- 
cating with the Director, Scientific Exhibit, American 
Medical Association, 535 N. Dearborn Street, Chicago 
10, Illinois. 





WAYNE ACQUIRES HOOKER LIBRARY 


The Kresge Foundation has granted to Wayne Uni- 
versity the sum of $100,000 for the establishment 
there of an important scientific library, according to 
Dr. David D. Henry, executive vice-president of the 
University. Together with an equal amount contrib- 
uted by interested organizations and individuals, the 
grant will be used to purchase and modernize the 
world-famous Hooker Scientific Library, now located 
at Central College, Fayette, Missouri. At Wayne the 
collection will be known as the Kresge-Hooker 
Scientific Library. 


The project to bring the Library to Detroit and to 
enlarge it was carried out by a committee of scien- 
tists and industrial leaders in collaboration with Dr. 
William W. Whitehouse, dean of the College of Lib- 
eral Arts, and Dr. Neil E. Gordon, head of the chem- 
istry department in that college. 


The local committee, sponsored by the Detroit Sec- 
tion of the American Chemical Society, operated un- 
der the chairmanship of Dr. Harvey Milton Merker, 
of Parke, Davis and Company. Other members in- 
cluded: T. A. Boyd, of the General Motors Corpora- 
tion; Dr. George Calingaert, of the Ethyl Gasoline 
Corporation; Dr. Icie Macy Hoobler, of the Children’s 
Fund of Michigan; and Dr. Oliver Kamm, of Parke, 
Davis and Company. 

Dr. Whitehouse sees the acquisition of the Library 
by the University as an accomplishment of major im- 
portance to Detroit. “The Hooker Library,” he said, 
“built upon the basic collection of the noted scientist, 
Samuel C. Hooker, is not only recognized as one of the 
world’s most complete collection of books and jour- 
nals on chemistry, but is also of great value to the 
related sciences and to engineering. It is widely used 
by research scientists in all parts of the United States 
who utilize the reference and translation services sup- 
ported by the Friends of the Hooker Scientific Library. 
It is quite fitting that this fine technical collection be 
located in this great industrial community.” 

Concerning the specific use to which the Library 
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will be put, Dr. Gordon said, “The research services 
of the Library will be of direct value to both the 
academic and industrial research interests in this area. 
It will also provide a library for the training of chem- 
ical bibliographers and research librarians”. The na- 
tional reference and translation services maintained by 
the Library will be continued here, he indicated. 





WEST VIRGINIA SPEAKS 


The following comes from the West Virginia State 
Medical Association President’s letter to its member- 
ship : 

Some doctors have received a letter from the direc- 
tor of District No. 22, United “Steel Workers of 
America, Huntington, with reference to the Wagner- 
Murray-Dingell bill (S. 1161), which in substance is as 
follows: 

“Enclosed is an outline of the Wagner-Murray- 
Dingell Social Security Act. 

“The workers of this nation are generally in favor 
of this Act and have expressed their approval through 
resolutions in the various organizational conventions 
to which they belong. 

“The organized opposition to this Act comes almost 
wholly from the organized medical profession and it 
is Our purpose in writing you to determine whether 
or not the fight which is being led by the heads of 
your organization represent the wishes of your mem- 
bers generally. 

“If you favor this legislation, the workers in this 
community would appreciate your indicating such ap- 
proval to either Senator Wagner at the Senate Of- 
fice Building in Washington, D, C. or Mr. Van A. 
Bittner, 718 Jackson Place, Northwest, Washington 
én <<. 

This letter will more than likely be sent to every 
physician and I urge you to reply in an intelligent 
and constructive manner pointing out the things or- 
ganized medicine is now offering the people of West 


‘Virginia at a price far below anything the govern- 


ment can offer, and without lowering the high stan- 
dards of practice which would be inevitable under 
governmental control. 





DOCTOR BILLS RISING, TOO 

Over-all medical costs have risen 10 per cent in 
Lansing during the two years ended October 1, a sur- 
vey by the Department of Labor and Industry disclosed, 
14 per cent in Flint, 6 per cent in Saginaw, 2 per cent 
in Grand Rapids, and 7 per cent in Marquette. 

Using Lansing prices as a sample, doctors are charg- 
ing $2.50 per office consultation, $3.25 for a house call, 
$68.75 for an obstetrical case, $93.75 for an appendec- 
tomy and $36.25 for a tonsillectomy. Hospital ward costs 
are $4.375 a day, semi-private rooms $5 a day, private 
nurse $7 a day. 
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to gynecologists 
4 Genealogy of Gynaecology 
the 
a By JAMES V. RICCL MLD. 
onl New York Medical College 
na- 
by This unusual new book presents the story of gynecology in a manner that 
is of interest to every physician as well as the gynecologist and the obstetrician. 
Following the accepted epochal divisions of the history of medicine, the author 
presents the theories and therapies of female diseases throughout the ages, 
ate giving the facts, names, dates and places. Many interesting new sidelights 
er- on the progress of surgery and general medicine are revealed in connection 
with the activities of the gynecologist and obstetrician before these subjects 
eC became specialties. 
of 
2r- Journal Michigan State Medical Society says: 
- “To the student of medical history, this book is invaluable, and to the gynecologist 
y- with a yen for knowledge of his subject, it is a gold mine.” 
- 54 Illustrations. 578 Pages. $8.50 (1943) 
4 r ° 
ai Philadelphia 5, Pa. 











THE BLAKISTON COMPANY 


IMPROVE YOUR RESULTS 
IN CANCER OF THE CERVIX 








E oasansin high percentages of 5-year cures 
in Carcinoma of the Cervix are reported by institu- 
tions employing the French technique illustrated 
here. Ametal rubber applicators encase the heavy 
primary screens and provide ideal secondary filtra- 
tion to protect the vaginal mucosa. Radium or Radon 
applicators for the treatment of Carcinoma of the 
Cervix and provided with Ametal filtration are avail- 
able exclusively through us. Inquire and order by 
mail, or preferably by telegraph or telephone revers- 
ing charges. Deliveries are made to your office or 
hospital for use at the hour you may specify. 


THE RADIUM EMANATION CORPORATION 


GRAYBAR BUILDING Tel. MUrray Hill 3-8636 NEW YORK, N. Y. 
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+ Woman’s Auxiliary * 





HOLIDAY GREETINGS 


The officers of the Woman’s Auxiliary to the Michi- 
gan State Medical Society extend to each member of 
the Auxiliary and all unaffiliated doctors’ wives the sea- 
son’s greetings. War has 
caused us all to adopt new 
holiday plans. Let us retain 
for our children as many 
family customs as possible. 
For our doctors in service 
and their families who are 
temporarily located away 
from their County Auxil- 
iaries, let us send greeting 
cards and letters to assure 

es os tien. them we miss them and ap- 

Mrs. Ps J. Warcn, preciate their sacrifices. For 

ooery those of us whose husbands 

are with us but are harried 

by the burdens of overwork, 

let us renew our Convention resolution to make our 
homes their havens of rest. 

The officers extend thanks for the outstanding co- 
operation evidenced in the speedy translation into action 
of the Convention program for the year. 

That the holiday season may bring you the greatest 
possible joy is the sincere wish of your officers. 

Cordially yours, 
Mary NEE WALCH 
President. 








Subscribe to the Bulletin 





PAST PRESIDENT’S MESSAGE 


In looking back over the past year, it seems almost 
incredible that so many changes have been wrought in 
all our lives in so short a period of time. It was 
with a feeling of misgiving, that I assumed the duties 
of president of this organization a year ago. I firmly 
resolved to do my best to uphold the high standards 
of the Auxiliary, little dreaming that my life as an 
army wife would take me to distant parts of these 
United States, and that my greatest source of moral 
support, my husband, would be serving overseas in the 
heart of this world-conflict. Despite the weight of 
mental turmoil which we all carry with us these days, 
I have tried to keep the aims and ideals of this or- 
ganization constantly before me as the tasks and re- 
sponsibilities of the year gradually unfolded. 

We have faced a new experience in our history as 
an organization, in that so many of our officers, chair- 
men and members have left to accompany their hus- 
bands who are now serving in the armed forces. To 
balance this loss, however, we have had many new 
members join our ranks. The war has brought with 
it an opportunity for the Auxiliary to take its place in 
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the war effort of our Country, and we can review the 
year’s achievements with a sense of accomplishment 
that will give us courage and confidence to face the 
future responsibilities awaiting us. Every program and 
activity throughout the state has been moulded into the 
war effort. Auxiliaries in the state have been working 
to their fullest capacity. Time does not permit the 
mentioning of all the individual projects that have been 
successfully launched, but I cannot refrain from high- 


lighting a few which are typical of the work done all 
over the state: 


One Auxiliary raised money to buy a Seeing Eye 
Dog for a blind soldier. Many sponsored the recruit- 
ing of nurses and provided necessary loans. One or- 
ganized a hospital auxiliary to carry on the much need- 
ed work of a hospital unit; still another raised $531.00 
to purchase equipment for a County Sanatorium. A 
notable achievement of one Auxiliary was the pur- 
chase of $500.00 worth of war kits, $375.00 in funds for 
medical and surgical relief to procure life saving 
equipment for men marooned at sea. Another sold 
$22,575.00 worth of war bonds in the Victory loan 
drive. Other auxiliaries had representatives on every 
War Service committee, entertained servicemen, and 
furnished servicemen’s day rooms. These, as I said, 
are all typical of the varied and numerous activities 
throughout our State, and I shall let these few ex- 
amples speak for the many others. 


During the past year I have had the privilege of 
visiting many Auxiliaries, but due to the tire and gas 
rationing it has been impossible to visit as many as I 
would have wished. In lieu of traveling, News Letters 
were sent out several times in an effort to keep the 


counties bound together toward a united goal of 
achievement. 


It was my privilege to attend the National Meeting 
in Chicago, at which session Michigan was commended 
on several occasions for its fine participation in aiding 
the Medical Society Legislation Committee in oppos- 
ing the Chiropractor’s Bill. This bill, I am happy to 
report, was defeated. Commendation was given us, 
too, for sponsoring Hygeia and for our success in 
launching the Radio Speech Contest- on Tuberculosis. 


Considering the accomplishments of the year and the 
winning of these favorable comments, I extend my 
thanks and appreciation to the many who have helped 
make this a successful year. Your records have been a 
source of pride to me and I make just one appeal 
to you now, that is that you continue the fine work 
you have so ably undertaken this year. Particularly 
do I urge the continuance of the Tuberculosis Speech 
Contest. Testimony as to the educational value of this 
contest is the fact that forty-six schools in thirty-three 
counties entered essays in this first year of the project. 
Also, I would stress the importance of maintaining the 
recruiting of nurses who are so vitally needed these 
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days, and the continuation of all war service activi- 
ties. I know that these activities will continue to merit 
your fine efforts. 

The poet-philosopher, Emerson, has said that around 
every circle another circle may be drawn, I like to think, 
now that our year’s work is finished, that we have 


completed the year’s circle. Now we shall lay it 
aside and join hands and hearts in a sincere effort to 
make next year’s circle one that shall completely sur- 
round this year’s accomplishments in every way. To- 
ward the attainment of that goal, I pledge myself 
whole-heartedly. 
Thank you. 
Mrs. G. L. WILLouUGHBY. 
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PRESENTATION OF PAST PRESIDENT'S PIN 


In presenting this Past President’s pin to our es- 
teemed Mrs. Willoughby we wish to convey our sincere 
thanks for the admirable manner in which she super- 
vised the erection of the seventeenth floor of our Wom- 
an’s Auxiliary to the Michigan State Medical Society 
structure. 

She is the first President in our history who has been 
obliged to execute her administrative duties in the midst 
of such unparalleled domestic confusion and heartbreak. 
The uncertainties of war have more than perturbed 
her, so that it is with the most heartfelt thanks that 
we extend to her our appreciation for the attention 
and services rendered us. 
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INGHAM COUNTY 


The Auxiliary to the Ingham County Medical Society 
met in the home of Mrs. Harold S. Willson, October 
18, 1943. 

Lieut. Col. T. P. Vander Zalm of the army medical 
corps, recently returned from the South Pacific area, 
was a guest speaker. 

Mrs. Milton Shaw, Mrs. Harold Miller and Mrs. 
Carleton Dean reported on the auxiliary convention re- 
cently held in Detroit. 

Serving the Auxiliary for the year are: Mrs. T. 
Bauer, president; Mrs. P. C. Strauss, vice president; 
Mrs. Bradford, secretary; Mrs. H. B. Weinburgh, 
treasurer; and: Mrs. F. C. Drolett, auditor. Committee 
chairmen include Mrs. H. L. French, program; Mrs. 
C. P. Doyle, finance; Mrs. Darling, courtesy; Mrs. 
Shaw, membership; Mrs. H. A. Campbell, telephone; 
Mrs. Drolett, reservations; Mrs. H. J. Proll, social; 
Mrs. J. E. McIntyre, historian; Mrs. Christian, archives ; 
Mrs. H. A. Miller, nurses education; Mrs. Carleton 
Dean, press and publicity; Mrs. R. S. Breakey, public 
relations; and Mrs. D. M. Snell and Mrs. Francis Jones, 
Jr., welfare. 
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WOMAN’S AUXILIARY 


ST. CLAIR COUNTY 


The Auxiliary to the St. Clair County Medical So- 
ciety met for dinner October 12, 1943, at the Chateau 
in Port Huron. 


Dr. T. E. DeGurse, councilor of the 7th district, 
informed the members concerning the Wagner-Murray- 
Dingell Bill, No. 1161. 


Mrs. Galen ‘Ohmart, state program chairman, was 
present and discussed the project of recruiting for the 
U. S. Cadet Nurses Corp. 


Mrs. A. L. Callery reported on the Auxiliary con- 
vention in Detroit. 


Officers and committee chairmen are: Mrs. Walter 
Boughner, president; Mrs. Frank Beck, president-elect ; 
Mrs. Clyde Martin, vice president; Mrs. R. H. 
Campbell, secretary; Mrs. D. W. Patterson, treas- 
urer; Mrs. Beck, program; Mrs. J. H. Burley, nurses 
education; Mrs. W. E. Hall, public relations; Mrs. 
Edwards, Hygeta; Mrs. K. C. Banting, press; Mrs. 
Henry Wass, bulletin; Mrs. A. L. Callery, organ- 
ization; Mrs. E. C. Sites, war participation; Mrs. 
George Waters, historian; Mrs. Patterson, archives; 
Mrs. E. W. Meredith, courtesy; Mrs. Adrian Zemmer, 
legislation; Mrs. W. A. Schaefer, project; Mrs. Thomas 
social; and Mrs. C. Martin, telephone. 
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ASTHMA 


WHAT YOU CAN DO FOR STUBBORN CASES... 





Asthma is generally traceable to some allergenic 
excitant present in the patient’s diet or environment. 
Hence, determination of the causative factors is a 
prime requisite for elimination of or desensitization 
to the specific offenders. 

Barry Allergy Diagnostic Sets offer an efficient, 
time-saving plus economical way to determine the 
specific offenders. The technic is simple and highly 
accurate, and a complete series of tests may be run 
off in a few minutes. 


Once the causative factors are determined, the pa- 
tient is instructed to avoid the substances to which 
he is sensitive. Where this is not feasible or where 
the patient will not codperate fully, desensitization 
to the excitants is in order. 


Effective desensitization must be based upon the 





patient’s own specific sensitiveness. The Barry Al- 
lergy Service offers a unique pre- 

scription type treatment, ‘“‘tailor- 

made” to the patient’s individual FREE ...A 
requisites. The cost of these individ- supply of 


cards to 


ualized treatments is remarkably low 
record brief 


—generally less than that of ordinary 
stock preparations. _ history and 
Try the Barry methods based upon irritants when 
more than a decade of specialized ex- tests have 
perience in the field of allergy. already been 
Write for complete details and a free made. _ Write 


supply of case history report cards TODAY 
or just send in your Be -— # skin for detailed 
information. 


test reaction and history today. Send 
for Special Service Bulletins M-12. 
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BLOOD FOR PLASMA 


Residents of eight Michigan communities have given 
blood for processing into plasma since the state health 
department’s traveling clinic started its statewide tour 
September 22. Communities visited by the clinic, 
through November 12, are Lansing, Dowagiac, Holland, 
Grand Haven, Cadillac, Big Rapids, Midland and 
Boyne City. Blood has been taken from approximate- 
ly 1,500 donors. 

The legislature made $20,000 available July 1 for 
purchase of processing equipment and operating ex- 
penses of the traveling clinic for a year. A physician 
and four nurses collect the blood in quarters furnished 
in each community by local Red Cross chapters. The 
Red Cross chapters register donors in their communities 
and also supply additienal nurse personnel and operate 
canteen services. 

Civilian Defense requirements have priority for the 
duration of the war on all stocks of processed plasma. 
The department laboratories in Lansing, where principal 
reserves will be held, also will set aside a supply suffi- 
cient to meet any conceivable need arising from a non- 
military catastrophe. 

Communities where blood is furnished by donors also 
will set up blood plasma reserves, usually in hospitals, 
from which local physicians may obtain free plasma 
for treatment of patients in their charge. An account- 
ing is kept of blood furnished in participating com- 
munities and local reserves will be determined and main- 
tained on such basis. 





FOOD PROCESSING RULES NOT RELAXED 


No relaxing of regulations which govern the pro- 
duction, processing and handling of milk and food in 
Michigan is contemplated by the state health depart- 
ment, despite reductions in inspector forces. Declaring, 
“If such standards are necessary in peacetime, they are 
even more necessary in wartime,” Commissioner Moyer 
reports: 

“The state health department is receiving an increas- 
ing number of complaints about lack of cleanliness in 
food handling establishments. State and local health 
department inspectors are making every effort to check 
on complaints received. 

“We realize that shortage of help can make it diffi- 
cult to maintain high standards of cleanliness. But un- 
less all food producers, processors and handlers act to 
guard the health of the consuming public, we are fac- 
ing trouble. 

“Many epidemic diseases are food-borne. Milk, es- 
pecially, can harbor disease organisms. Only the in- 
sistence of consumers on the maintenance of regula- 
tions governing the production, processing and han- 
dling of milk can bolster the efforts of inspector forces.” 
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FLUORINE IN WATER TO 
PREVENT TOOTH DECAY 


Mouth conditions of Escanaba school children were 
studied during the week of November 8 as part of the 
effort to determine in what degree fluorine-bearing wa- 
ter may lessen tooth decay. Dentists from the state 
health department, U. S. Public Health Service and 
University of Michigan counted acid-forming bacteria 
which cause tooth decay in mouths of 550 children, age 
12-14, in an annual check-up which began three years 
ago and may continue over another decade. 


New wells supply Escanaba with water which con- 
tains .5 parts per million of fluorine in the natural state. 
Dentists know that fluorine, an element of the chlorine 
family, can lessen tooth decay. 


The Escanaba study will afford comparisons of tooth 
conditions when fluorine is or is not present. It has 
been suggested that tooth decay may be controlled in 
some measure in future through the addition of fluorine 
to drinking water supplies. 





INDUSTRY'S HEALTH PROGRAM 


Industry’s increasing demands for help in protecting 
the health of workers are expanding district offices of 
the state health department’s Bureau of Industrial Hy- 
giene in Grand Rapids and Pontiac. Requests have 
nearly doubled in the last six months and a second in- 
dustrial hygiene engineer has been assigned to each of 
the two offices. 


Bureau physicians and engineers have visited over 
1,700 Michigan plants during the year and industry has 
spent $1,476,000 in carrying out recommendations for 
improvements in working conditions in factories. Over 
90,000 workers have benefited from these improvements. 





MARRIAGES DECREASING 


Fewer marriages may be recorded in Michigan this 
year than in any like period since 1939, according to 
state health department figures. June marriages, this 
year, fell below five thousand for the first time since 
1938, the total having been 4,910. 

All-time high in Michigan marriages was registered 
last year, a total of 51,585. On the basis of six-month 
figures, this year, the 1943 total will drop below 40,000. 
In the first six months, this year, 19,881 marriages were 
recorded. 


Decline in marriages this year is believed to reflect 
the steady transfer to military services of men from 
civil life. 
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IN SHARP CONTRAST ... 
FOILLE ..» TOUGH—TAN—ESCHAR 


Flexible Coating 


In the local treatment for deeper burns, and especially those about the hands, | 
face and flexures, the several demonstrated advantages of Foille have been 
clinically noteworthy. ’ 

The coating produced by Foille is The results under Foille manage- 






















found to be ment: 
Soft and flexible Patients suffer less 
Virtually transparent Grafting permitted earlier 
Easily removed Healing effected quickly 
(with saline solution) Reduced scar tissue 
Easily reapplied Lessened contracture 


Because of day-to-day performance in military, civilian and hospital practices, 
there is a steadily growing demand for 


FOILLE 


IN THIRD DEGREE BURNS 
Michigan Distributor 
THE G. A. INGRAM CO. 
4444 Woodward Ave. Detroit, Michigan 


The G. A. INGRAM CO., 4444 Woodward Ave., Detroit, Michigan 
Please send me | qt. Foille, price $3.50. 














DEcEMBER, 1943 1001 
Say you saw it in the Journal of the Michigan State Medical Society 












Communications 











AMERICAN MEDICAL ASSOCIATION 


COUNCIL ON MEDICAL SERVICE AND PUBLIC 
RELATIONS 


A STATEMENT OF GENERAL POLICIES 





Pursuant to carrying out the duties imposed on it 
by the House of Delegates, the Council has adopt- 
ed the following general policies: 


1. The Council on Medical Service and Public Rela- 
tions recognizes the desirability of widespread distri- 
bution of the benefits of medical science; it encourages 
evolution in the methods of administering medical care, 
subject to the basic principles necessary to the main- 
tenance of scientific standards and the quality of the 
service rendered. 
















It is not in the public interest that the removal of 
economic barriers to medical science should be util- 
ized as a subterfuge to overturn the whole order of 
medical practice. Removal of economic barriers should 
be an object in itself. 


It is in the public interest that the standards of 
medical education be constantly raised, that medical 
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research be constantly increased and that graduate and 
postgraduate medical education be energetically deve!l- 
oped. Curative medicine, preventive medicine, public 
health medicine, research medicine, and medical educa- 
tion, all are indispensable factors in promoting the 
health, comfort and happiness of the nation. 

2. The Council through its executive committee and 
secretary shall analyze proposed legislation affecting 
medical service. Its officers are instructed to provide 
advice to the various state medical organizations as 
well as to legislative committees concerning the effects 
of the proposed legislation. It shall likewise be the 
duty of its officers to offer constructive suggestions to 
bureaus and legislative committees on the subject of 
medical service. 











3. The Council approves the principle of voluntary 
hospital insurance programs but disapproves the in- 
clusion of medical services in those contracts for the 
reasons adopted by the House of Delegates at the 1943 
meeting. 

4. The Council approves voluntary prepayment med- 
ical service under the control of state and county medi- 
cal societies in accordance with the principles adopted 
by the House of Delegates in 1938. The medical pro- 
fession has always been very much opposed to compul- 
sory health insurance because (1) it does not reach the 
unemployed class, (2) it results in a bureaucratic con- 
trol of medicine, and interposes a third party between 
the physician and the patient, (3) it results in mass 
medicine which is neither art nor science, (4) it is in- 
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ordinately expensive, and (5) regulations, red tape and 
interference render good medical care impossible. 
Propaganda to the contrary notwithstanding, organized 
medicine in general, and the American Medical Asso- 
ciation in particular have never opposed group medi- 
cine, prepayment or non-prepayment, as such. The 
American Medical Association and the medical profes- 
sion as a whole have opposed any scheme which on 
the face of it renders good medical care impossible. 
That group medicine has not been opposed as such 
is evidenced by the fact that there are many groups 
operating in the United States which have the approval 
of the medical profession, and members of these groups 
are and have been officials in the national and state 
medical organizations. That group medicine is the 
Utopia for the whole population, however, is not prob- 
able. It may be and possibly is the answer for cer- 
tain communities and certain industrial groups if the 
medical groups are so organized and operated as to 
deliver good medical care. 

5. The Council believes that many emergency meas- 
ures now in force should cease following the end of 
hostilities. 

6. The Council believes that the medical profession 
should attempt to establish the most cordial relation- 
ships possible with allied professions. 

7. There is no official affiliation between the Ameri- 
can Medical Association and the National Physicians 
Committee. However, since it is the purpose of the 
National Physicians Committee to enlighten the public 
concerning contributions which American medicine 
has made and is making in behalf of the individual and 
the nation as a whole, it is the opinion of the Council 
that the medical profession may well support the ac- 
tivities of the National Physicians Committee and other 
organizations of like aims. 

8. American medicine and this Council owe a re- 
sponsibility to our colleagues who are making personal 
sacrifices to answer the call of the armed forces. 
Therefore, the Council expresses the desire to codperate 
with the medical committee on postwar planning in 
order to assist our colleagues in reéstablishing them- 
selves in the practice of medicine, and in the preserva- 
tion of the American system of medicine. 

J. W. Hotitoway, Jr., Acting Secretary. 





AMERICAN MEDICAL ASSOCIATION 
Bureau of Legal Medicine and Legislation 
J. W. Holloway, Jr., Director 
October 9, 1943. 


SPECIAL BULLETIN 
Federal Funds for Relocation of Physicians 


The President has transmitted to the Speaker of the 
House of Representatives supplemental estimates for 
the Public Health Service, amounting to $4,427,550. ‘Of 
this sum, $2,350,000 will be used, it is proposed, for an 
extended program of malaria control, for the United 
States’ share of a joint Anglo-American venereal-dis- 
ease-control program for the protection of troops sta- 
tioned in the Caribbean area, “and for the supplying 
by the Public Health Service, on request of State au- 
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DEFINITE UPLIFT 
FOR THE HEAVIEST 
PTOSED BREASTS! 


This Spencer Support 
Holds Breasts in Natural Position 
Without 
Constriction 









Above: Patient before 
wearing a Spencer Breast 
Support. 

At right: Same patient 
in the Spencer Support 
designed especially for 
her. Firmly anchored to 
her figure in back and 
through diaphragm, it 
will not ride up or place 
the slightest strain on 
shoulder straps! 


IMPROVES CIRCULATION of the blood 
through the breasts, lessening the chance of 
the formation of non-malignant nodules, and 
improving tone. 

PROVIDES COMFORT AND AIDS BREATHING 
when worn by women who have large ptosed 
breasts. 

AIDS MATERNITY PATIENTS by protecting 
inner tissues and helping prevent outer skin 
from stretching and breaking. 

HELPS NURSING MOTHERS by guarding 
against caking and abscessing. 

Individually designed for each patient. 
Spencer Supports are never sold in stores. For 
a Spencer Specialist, look in telephone book 
under “Spencer Corsetiere” or write us direct. 


SPENCER DDuinuay 


DESIGNED 
Abdominal, Back and Breast Supports 














SPENCER INCORPORATED, 

137 Derby Ave., New Haven, Conn. May We 

In Canada: Rock Island, Quebec. Send You 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 

Please send me booklet, “How Spencer Supports 

Aid the Doctor’s Treatment.” 
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thorities, of needed medical and dental care, either by 
temporary financial aid or by direct employment of 
doctors and dentists, in certain critical areas where 
acute shortages have developed which cannot be met 
without recourse to emergency measures.” 

The transmitted estimates, pending in the House Com- 
mittee on Appropriations, contain the following proviso: 


“Provided, That the Surgeon General is author- 
ized, on request of a State health department (1) to 
assign medical and dental personnel of the Public 
Health Service to areas found to be in critical need 
of additional medical and dental services, such serv- 
ices to be furnished the public in accordance with 
schedules of fees approved by the State health de- 
partments and the Surgeon General of the United 
States, which fees shall be collected by, and used at 
the direction of, the State departments of health, to 
defray the expenses thereof incident to the rendition 
of such medical and dental services, the balances at 
the end of the fiscal year to be covered into the Treas- 
ury as miscellaneous receipts, and (2) to enter into 
agreements with private practicing physicians and den- 
tists under which, in consideration of the payment 
to them of a relocation allowance of not to exceed 
$250 per month for three months and the actual cost 
of travel and transportation of the physician or den- 
tist and his family and household effects to the new 
location, such physician or dentist will agree to move 
to and engage in the practice of his profession in such 
area for a period of not less than one year.” 


LABORATORY APPARATUS 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 





J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 


-BIOLOGICALS- 











Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 








The RUPP & BOWMAN CO, 


319 SUPERIOR ST., TOLEDO, OHIO 





No action is suggested at the present time. This 
matter will be given immediate consideration by ap- 
propriate committees of the Association. 


(Signed) J. W. Hottoway, Jr. 


Eprtor’s Nore: The following extract from the com- 
mittee’s report rejecting the Budget request still con- 
tains a threat in the final paragraph: 


“The committee in rejecting the Budget request does 
not minimize the need or the seriousness of the situa- 
tions which exist. It does hesitate to inaugurate a 
program of this character with Federal funds to pro- 
vide direct medical attention to the civilian population 
with physicians paid by the Federal Government. The 
committee has the opinion that out of the cooperative 
efforts of the Federal Government, the medical asso- 
ciations, the State departments of health, and the 
communities themselves, there will and should come 
a concerted and spontaneous effort to provide this need. 
Most of it is in war industry areas and it is incon- 
ceivable that such communities working with the in- 
dustries, the affected population, and State and local 
authority, cannot inaugurate and maintain an adequate 
public-spirited program, financially sound, to serve this 
need. Jf the affected areas cannot and will not solve 
their local needs it may be necessary for the Federal 
Government in the interest of the general public health 
to step in, hut until then the committee feels that Fed- 
eral funds should be withheld under the contemplated 
procedure.” (Italics ours.) 





q_ Al worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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MICHIGAN 
STATE BOARD OF REGISTRATION 
IN MEDICINE 


202-3-4 Hollister Building 


Lansing, Michigan. 


October 29, 1943. 
TO: 


Officers and Executive Committee of the Federation 
of State Medical Boards of the United States, 

The Council on Medical Education and Hospitals of 
the American Medical Association, 

The Michigan State Medical Society, 

The Wayne County Medical Society, 

All State Boards of Medical Examiners of the Unit- 
ed States, 

All Members of the Michigan State Board of Regis- 
tration in Medicine, 

All Hospitals Approved for Internship Training in 
Michigan. 


At the October session of the Michigan State Board 
of Registration in Medicine held in Lansing, Michigan, 
on Tuesday, October 12, 1943, the following questions 
were considered by the Board, as submitted by the Ex- 
ecutive Committee of the Federation of State Medical 
Boards of the United States by request of the Man- 
power Commission through the Federal Board of Pro- 
curement and Assignment of Doctors of Medicine, Den- 
tists, and Veterinarians, 

1. Will your Board approve a decrease in hospital 
internship from twelve to nine months for the duration 
of the war? 

2. Will your Board accept subsequent service in the 
armed forces for those physicians who leave their in- 
ternships at the end of nine months at such time as 
they may apply for license in your State? 

3. Will your Board accept a continued training in 
civilian hospitals from the ninth to twelfth month for 
those physicians who are physically disqualified, and, 
therefore, do not enter the armed forces? 

The decision of the Board as to each of the afore- 
said questions was as follows: 

1. The Board does not approve a decrease in hospital 
internship from twelve to nine months for the duration 
of the war. 

2. The Board will accept subsequent service in the 
armed forces for those physicians who leave their in- 
ternships at the end of nine months at such time as 
they may apply for a license in Michigan provided they 
complete the remaining three months of internship in 
an Army or Naval Hospital approved for internship 
training by this Board. 

3. The Board will accept a continued internship in 
civilian hospitals from the ninth to twelfth month for 
those physicians who are physically disqualified, and, 
therefore, do not enter the armed forces. 

With reference to Question 1, it was the consensus 
of the Members of the Board that the reduction of 
internship would deprive the student of an important 
and indispensable portion of his practical training 
limiting his work in certain fields or possibly eliminating 
any experience in certain fields of general practice. 
That the casualty cases are of a character which call 
for more than brief practical training and background, 
was the further observation of the Board. The Board 
also recognized that the shortage of interns at the 
hospitals necessitating voluntary assumption of all-day 
or all-night general hospital duty by the now over- 
worked local doctors, removes the few remaining doc- 
tors from necessary work in civilian practice during 
periods so devoted to such voluntary assignments. The 
Board expressed its apprehension that hoarding of in- 
terns is occurring in a certain few large hospitals in 
industrial areas, and many out-state hospitals approved 
for internship training have only one or no interns. 

With reference to Question 2, it was determined that 
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Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks’ Intensive Course in Surgical 
Technique starting January 10, and every two weeks 
throughout the year. 

MEDICINE—Courses to be announced in January. 

4 GYNECOLOGY—Two Weeks’ Intensive course starting 
February 7, Clinical Course. 

OBSTETRICS—Two Weeks’ Intensive Course starting 
February 21. 

ANESTHESIA—One-Week Course in Continuous Cau- 
dal Anesthesia for Obstetrics. 

OPHTHALMOLOGY—Clinical Course. 

i OTOLARYNGOLOGY-—Special and Clinical Courses. 

ROENTGENOLOGY—Courses in X-Ray _ Interpreta- 
tion, Fluoroscopy, Deep X-Ray Therapy every week. 

UROLOGY—Two Weeks’ Course and One-Month 
Course available every two weeks. 

oe seria Practical Course every two 
weeks. 


~~ —- 


General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 S. Honore St., Chicago 12, Ill. 
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the subsequent service to be accepted by the Board 
should not consist of routine services such as physical 
examinations or first-aid work in war plants, or rou- 
tine physical examinations in military induction centers. 
This would not be internship training, but would in fact 
be the practice of medicine. This would create a 
discrimination to those so assigned as against those 
who are required to devote twelve months in internship 
training before entering the practice of medicine. The 
law would frown on such a double standard of admis- 
sion as discriminating. The standard must be uniform 
as to time and content. 


The Board further wishes to point out that the sit- 
uation could be easily met by transferring interns, after 
nine months of training, to approved Army or Naval 
Hospitals, thus enabling the student to leave the civil- 
ian hospital after nine months of internship training, 
as is now advised by the Office of Procurement and 
Assignment. Such training in a military hospital could 
be accepted as part of the required 12 months’ train- 
ing service. In fact, such proposal for the acceptance 
of twelve months’ training, or any part thereof, in 
an approved military hospital as part of the required 
internship training was approved at the June, 1942, ses- 
sion of the Board. 


Considering Question 3, the answer to this question 
requires no comment as the full twelve months’ ro- 
tating internship training would be completed. 


Commenting generally on the foregoing, the Board 
expressed itself as being opposed to meeting our pres- 
ent emergency needs by lowering the quality of prac- 
tical internship training, and in reaching its decision 
the Board respectfully calls attention to the fact that 
in England neither the medical school curriculum has 
been accelerated, nor the internship period has been 
shortened 


Summarizing the foregoing, the Office of Procure- 
ment and Assignment requests the shortening of intern- 
ship from twelve to nine months, so that these men 
can enter military medical service. This can be done 
by the plan of assigning the interns to military hospi- 
tals after nine months’ internship. Therefore, there 
is no necessity from a military standpoint of request- 
ing licensure before the full twelve months’ period. 


Yours’ very truly, 


J. E. McIntyre, M.D., Secretary 
MICHIGAN STATE BOARD OF REGISTRATION IN MEDICINE 





The American Board of Ophthalmology is now 1lo- 
cated at Post Office Box 1940, Portland 2, Maine. The 
officers for 1944 include John Green, M.D., Chairman; 
Frederick C. Cordes, M.D., Vice Chairman; S. Judd 
Beach, M.D., Secretary Treasurer, and Theodore L. 
Terry, M.D., Assistant Secretary. The 1944 examina- 
tions will be held in New York on June 3 and 4 and in 
Chicago on October 5, 6, 7. 


* * * 


Military Roster in February Number.—Due to their 
great length, the Proceedings of the 1943 House of 
Delegates will be printed in two parts, the first portion 
in the December issue and the concluding part in the 
January number. The Roster of Michigan’s Military 
Members, originally scheduled for the January number, 
will be published in the February MSMS Journat. 


a 


The great trouble is that there are too many people 
looking for some one to do something for them. The 
solution of most of our troubles is to be found in 
everyone doing something for himself. 


Jour. MSMS 





— - tw or SY 






ee ee 


’ Se oe Pres 








~~ COUNTY AND PERSONAL ACTIVITIES * 





“New situations bring new duties.’—Oliver Wendell 
Holmes. 
| 


The Michigan State Board of Registration in Medi- 
cine announced on October 22, 1943, the revocation of 
the licenses of Joseph Austin Conley, M.D., of Ionia, 
Michigan; Toras Sarkisian, M.D., of Canon City, Colo- 
rado; Perry Eugene White, M.D., of Clio, Michigan, and 
LeRoy Wellstead, M.D., of Ottumwa, Iowa. 


* * Xx 


Beware strangers seeking narcotic prescriptions. The 
Commissioner of Narcotics, Washington, D. C., warns 
Doctors of Medicine to be on guard against drug ad- 
dicts, and states: “Many of the drug addicts today tell 
us that they are obtaining narcotics to satisfy their 
craving by going to various physicians and simulating 
some serious physical ailment.” 


x * x 


Charles F. McKhann, M.D., who for several years 
has been on the faculty of the University of Michigan, 
has resigned from that institution to accept a position 
as Assistant to the President 
of Parke, Davis and Com- 
pany. Dr. McKhann will 
devote his time entirely to 
the scientific activities of 
the company. He assumed 
his new duties October 15. 

At the University, Dr. 
McKhann has held the po- 
sitions of Professor of Pe- 
diatrics and Communicable 
Diseases in the Medical 
School, and Professor of 
Maternal and Child Health in the School of Public 
Health. He has also acted as Consultant to the Secre- 
tary of War in the Control of Epidemic Diseases. 





Dr. McKhann has had an interesting and exceptional 
background of experience. The summer of 1941, pre- 
vious to coming to the University of Michigan, he acted 
as Consultant to the Board of Health, Territory of 
Hawaii. From 1936 to 1940 he held the position of 
Associate Professor of Pediatrics and Communicable 
Diseases at Harvard Medical School and Harvard 
School of Public Health. Before that he spent a year 
as Visiting Professor of Pediatrics and Communicable 
Diseases at Peiping Union Medical College, Peiping, 
China. 


Since 1930 he has conducted and directed research on 
communicable diseases, immunology, renal diseases, nu- 
tritional diseases, and on certain phases of toxicology. 
He developed and introduced immune globulin and has 
contributed to the development of several other prod- 
ucts. 
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Resolution Re Michigan Medical Service 


The 1943 House of Delegates of the Michigan State 
Medical Society referred to The Council the Brasie 
Resolution concerning Michigan Medical Service. The 
Council appointed a Special Committee, composed of 
E. F. Sladek, M.D., Chairman., ‘0. O. Beck, M.D., P. A. 
Riley, M.D., E. R. Witwer, M.D., to study the problem 
and report its findings at the earliest possible moment 
The Special Committee is investigating the matter pre- 
sented in the Resolution, making some important con- 
tacts, and will endeavor to make a progress report after 
the first of the year. 

-  . 


Would compulsory health insurance improve the 
health of the American Public? 


No. In most countries where compulsory social in- 
surance is now in effect, the health of the people has 
declined. Doctors have been hampered by red tape, 
patients have demanded attention for trivial ills, and 
have been more interested in getting certificates of ill 
health which would qualify them for cash sick benefits 
than in acting upon advice which would make them well. 
Doctors are imposed upon, and with low incomes and 
more patients than they can handle, have become dis- 
couraged and inefficient, greatly lowering the general 
standard of medical practice. By comparison the health 
of the American people is the best in the world.—In- 
surance Economics Society of America. 





The Status of Osteopathic Physicians in the Medicai 
Corps of the U. S. Navy and the U. S. 
Naval Reserve 

Numerous letters regarding the appointments of os- 
teopaths in the Medical Corps of the Navy have been 
addressed to the President and to Senators and Rep- 
resentatives in Congress. 

The provisions in the Supplemental Appropriations 
for the National Defense, passed by the 77th and 78th 
Congress, provide for the pay of commissioned medical 
officers who are graduates of reputable schools of os- 
teopathy. These provisions, however, do not modify 
the requirements for appointment in the Medical Corps 
of the Navy. 

The requirements for appointment in the Medical 
Corps of the Navy include “applicant must be a grad- 
uate of an approved school of medicine, and have served 
one year of intern training in a hospital accredited for 
intern training.” Doctors of Osteopathy are not grad- 
uates of approved schools of medicine and do not hold 
the degree of Doctor of Medicine. 

In order that personnel of the Navy, Marine Corps 
and Coast Guard may be afforded medical attention 
by physicians who are trained in accordance with the 
best accepted standards, it is considered to be to the 
best interests of the Naval Service to accept for ap- 
pointment in the Medical Corps of the Navy only grad- 
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uate Doctors 
schools. 

In adhering to the existing requirements for appoint- 
ment in the Medical Corps, the Navy is maintaining the 
high standards of professional qualifications for medical 
officers now required by other branches of the armed 
services. 


of Medicine from approved medical 


Ross T. McINTIRE, 
Rear Admiral (MC) 
Surgeon General, U. S. Navy. 


* * * 


Beaumont Memorial Assured 


Restoration of the historic Early House on Mackinac 
Island as a memorial to Dr. William Beaumont was 
assured this week when ownership of the property 
passed from private hands to the Mackinac Island State 
Park Commission. 

It was in the Early House, then forming part of 
the retail store of John Jacob Astor’s American Fur 
Company, that Alexis St. Martin, a young French- 
Canadian voyageur, was wounded accidentally in the 
abdomen with a shotgun, June 6, 1822. This enabled 
Dr. Beaumont, then post surgeon at old Fort Mackinac, 
to make his famous experiments and observations 
“through a stomach hole,” which, in the words of a 
bronze tablet erected at Fort Mackinac years ago by 
the Upper Peninsula and Michigan State Medical So- 
cieties, “brought fame to himself and honour to Ameri- 
can medicine.” Dr. Beaumont cleared up much of the 
mystery that previously had existed regarding the proc- 
ess of digestion. 

Purchase and restoration of the Early House long 
has been a project of both the Mackinac Island State 
Park Commission and the Michigan State Medical So- 
ciety. An option on the property was obtained some 
weeks ago by W. F. Doyle, chairman of the Commis- 
sion, but for a time it appeared that the option would 
have to lapse because funds were lacking with which 
to complete the deal. Then A. W. Lescohier, M.D., 
president of Parke, Davis & Company, of Detroit, ad- 
vised Doyle that his board of directors had voted suff- 
cient funds not only to purchase the Early House but 
also to restore it to its 1822 condition. Completion of 
the purchase was accomplished in November. 

Before work on the house is begun, the State Park 
Commission will seek the advice of the Michigan State 
Medical Society committee which has been working 
on the project. Chairman of the Beaumont Memorial 
Committee is Frederick A. Coller, M.D. of Ann Arbor. 
Records of the American Fur Company and the War 
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Department will be checked carefully to the end that 
the restored building may be exactly as it was in 1822 
when Mackinac Island was in its heyday as metropolis 
of the American fur trade. The National Park Survey, 
with headquarters in Washington, which undertakes to 
correlate and assist with historic restorations through- 
out the country will also be consulted. 

The Early House project is one of the major steps 
in the Island restoration program instituted in 1940 
by the Mackinac Island State Park Commission and 
the City of Mackinac Island. Restored this year were 
the offices and warehouse of the American Fur Com- 
pany and the former residence of Robert Stuart, resi- 
dent manager for John Jacob Astor from 1819 to 1835 
and later one of Michigan’s first state treasurers. 

The residence of Dr. Beaumont was in the east end 
of the officers’ quarters building, a whitewashed stone 
structure within the Fort Mackinac enclosure. With 
the other Fort buildings and most of the land of 
Mackinac Island it was turned over to the State fol- 
lowing the abandonment of Fort Mackinac as a mili- 
tary post in 1895. 





Politics Uppermost: The answer to the question of 
why we cannot have a reduced system of Social Se- 
curity lies in the fact that a broad plan, such as is 
advocated by the National Resources Planning Board, 
has for its ultimate aim not the.satisfaction of genuine 
social needs of a small, underprivileged, handicapped, 
and disabled part of our population, but the perpetua- 
tion of a political interest which wants to identify it- 
self with the personal life of every citizen and every 
family throughout the nation. 

Even without benefit of the theory of the confisca- 
tion of wealth, it is easy to see that, if the Govern- 
ment wants to raise from five to ten billion dollars a 
year, the easiest and most prompt, if not the wisest, 
way to raise it is where money is most plentiful. There 
is no richer field for the Government to crop than that 
of private enterprise, private savings, and private in- 
vestment activity. 

Freedom of Enterprise: In contradiction to Frances 
Perkins, there is only one lesson we are able to draw 
from all these facts. Boiled down, it goes like this: 
A Broad Social Security System on a compulsory basis 
and under Federal control ties up the financial re- 
sources of the nation so effectively that there is small 
room and little attraction for private enterprise. —J/n- 
surance Economics Society of America. 








Pharmaceuticals . . . Tablets, Lozenges, Ampoules, Capsules, Oint- 
ments, etc. Guaranteed reliable potency. Our products are laboratory 
controlled. Write for catalogue. 





Chemists to the Medical Profession MIC 12-43 


THE ZEMMER COMPARY - Oakland Station - Pittsburgh 13, Pennsylvania 
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ZENITH Radionic 

Hearing Aid 

end $40 

one 

Jith 
of 

fol- 


ili- 


Now They Can Afford to Hear! 


- — new Zenith Radionic Hearing Aid which offers a revela- 


tion in hearing efficiency at an amazingly low cost is available 
through Uhlemann. 
a- The Uhlemann Optical Company who have served the medical 
ol profession for 37 years with quality and precision standards are 
- enthusiastic over the opportunity of serving your patients with this 
a- Physician’s Quality Instrument. Zenith’s precision production 
i makes possible the reduced price, while their years of research 
ao and radionic experience have created the perfection of the instru- 
re ment. They have thus developed a humanitarian product designed 
for all hard of hearing, but with the cost within the reach of those 

who in the past have never been able to afford to hear. 

e A complete scientific report and brochure are available to Physt- 


cians on request. 


“SERVING THE EYES AND EARS OF AMERICA” 


UHLEMANN 


OPTICAL COMPANY 


ESTABLISHED 1907 


HEARING AID DIVISION 


32 Adams Ave., West, Stroh Building, Detroit 
Fisher Building — Maccabees Building, Detroit 


OFFICES: CHICAGO e DETROIT e TOLEDO e SPRINGFIELD 
EVANSTON e DAYTON e APPLETON oe OAK PARK 


Exclusive Opticians for Eye-Physicians 
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Acknowledgment of all books received will be made in ths 
column and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 














A HUNDRED YEARS OF MEDICINE. By C. D. Haagen. 
sen, M.D., Surgeon, Columbia University School of Medicine, 
and Wyndham E. B. Lloyd, M.D. England. New York: 
Sheridan House, 1943. Price $3.75. 

Modern medical science as compared to even a hun- 
dred years ago is a marvel of accomplishment. This 
book gives as a background a picture of the times 
and sanitary conditions of antiquity, and of the eight- 
eenth century, calling attention to the fact that most of 
the things described were the worst that could be 
found, but trying to show the exact picture as com- 
pared to the present. The origins of medicine and its 
development through Hippocrates, Aristotle, Galen 
and Avicenna are discussed, and then the period of 
centuries when medicine lay dormant until awakened 
by Paracelsus, and the advance into exact knowledge 
during the past few centuries are hurriedly discussed. 
Interesting chapters are devoted to sanitary advances, 
hospital development, knowledge of infectious diseases, 
the improved education of the medical profession, and 
their rising above the level of the barber, the quack, 
and shyster. It discusses the growth of the surgical 
specialty from the rough and ready opening of ab- 
scesses and the quick amputations done before anesthe- 
sia to the exact and skillful surgery of today with all 
the advantages of time and opportunity given by our 
knowledge of anesthesia. The story of tuberculosis, 
pernicious anemia, and the wasting diseases is enter- 
tainingly told. Radium and X-ray are described, with 
their untold benefits. This book is primarily written 
for the layman, but has a world of useful and en- 
tertaining knowledge for the student of medicine that 
is otherwise available, but is here condensed and 
gathered in a compact form. The latest problem of 
medical distribution is discussed, including prepay- 
ment insurance and compulsory health insurance. The 
volume is well worth careful study. 





AN INTRODUCTION TO MEDICAL MYCOLOGY. By 
George M. Lewis, D., Member of the American Derma- 
tological Association, Inc.; Fellow of the American College 
of Physicians, of the American Medical Association; Asso- 
ciate Attending Physician (Dermatology), The New_York 
Hospital; Assistant Professor of Clinical Medicine (Derma- 
tology). Cornell _University Medical School, etc., and 
Mary E. Hopper, M.S., Research Fellow in Medicine, Cornell 
University Medical School. Chicago: The Year Book Pub- 
lishers, Inc., 1943. ° Price $6.50. 

Fungus disease has been found to be an important 
factor in causing loss of effectiveness of the armed 
forces, especially in tropical climes. This considera- 
tion caused the authors to determine on a second edi- 
tion of their work during the war period. Much new 
material is at hand since the publication of the first 
edition. A chapter is devoted to the history of fungus 
disease, one to a classification of fungi, immunity and 
sensitization. The various forms of superficial my- 
coses and deep mycoses are described, and best of all 


well illustrated. Local treatment, roentgen therapy, 
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vaccine therapy and other measures are all given due 
consideration. A good bibliography accompanies each 
subject. Tests and methods of diagnosis are describ- 
ed and illustrated. The book is very well put to- 
gether, and printed in large letters. It is a very handy 
and readily usable book. 





ORAL DIAGNOSIS. By Kurt H. Thoma, D.M.D., Professor 
of Oral Surgery and Brackett Professor of Oral Pathology. 
Harvard University; Oral Surgeon and Chief of Dental Serv- 
ice, Massachusetts General Hospital; Oral Surgeon, Brooks 
Hospital; Dental Surgeon, Dental Department, Consultant in 
Oral Surgery, Tumor Department, Boston Dispensary and 
Joseph H. Pratt Diagnostic Hospital; Consulting Oral Sur- 
geon, New England Baptist Hospital; and Consulting Oral 
Surgeon, Beth Israel Hospital. Second Edition, Revised. 
495 pages with 666 illustrations, 63 in colors. Philadelphia 
and London: W. B. Saunders Company, 1943. Price $6.75. 
This text is especially a presentation from the den- 

tal standpoint of all conditions affecting the oral cavity. 
It does not stop there for it takes up and discusses the 
somatic diseases and conditions involved in or affect- 
ing oral disease. Malformations of the mouth, and 
the accompanying malformations of other parts il- 
lustrate the general plan. Roentgen examination is 
minutely given, with illustrations. General oral and 
dental conditions, and especially teeth and mucosa dis- 
ease are well illustrated. Tumors are presented with 
pictures, and discussion of diagnosis. Focal conditions 
and bodily diseases affecting the oral cavity get full 
attention. This book is a most valuable one to all den- 
tists and all others called upon to diagnose and treat 
oral diseases. 





GASTRO-ENTEROLOGY (in three volumes). By Henry L. 
Bockus, M.D., Professor of Gastro-enterology, University of 
Pennsylvania Graduate School of Medicine. Volume I. The 
Esophagus and Stomach. Fully illustrated, including many 
colors. Philadelphia and London: W. B. Saunders Compa- 
ny, 1943. Price, three volumes, $35.00. 

The Author states that the experience of the past 
three decades, and the increase of medical knowl- 
edge have practically removed the field of gastro- 
enterology from the broad field of internal medicine, 
and has made it a specialty of its own. To be profi- 
cient in this field requires special attention and train- 
ing. Long experience in teaching this field has devel- 
oped the necessity of a textbook on the subject. He 
appreciates that no one man could produce such a 
book in a busy lifetime, but a group of highly train- 
ed men working together, and recording their observa- 
tions, could. He has followed that plan and drawn 
upon the Gastro-intestinal Clinic of the Graduate Hos- 
pital of the University of Pennsylvania which is divid- 
ed into sections presided over by trained: specialists 
who have acquired highly specialized knowledge in 
their various departments. In preparing the text the 
purpose has been to present a discussion of every phase 
of the subject. However only those data have been 
included which in the author’s experience and judg- 
ment have been of definite value or interest. What- 
ever subject is under discussion, there is an analysis 
and outline, etiology, diagnosis, complications, therapy, 
and prognosis. Each heading has a thorough discus- 
sion followed by a very complete bibliography. 

The handling of the subject is expert, the presenta- 
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tion is of the best workmanship, both from the print- 
er’s standpoint, and the teacher’s as well. It is a most 
valuable addition to any library. 





GERIATRIC MEDICINE. Diagnosis and Management of Dis- 
eases of the Aging, and in the Aged. Edited by Edward J. 
Stieglitz, M.S., M.D., F.A.C.P., Consultant in Gerontology, 
National Institute of Health; Visiting Physician, Baltimore 
City Hospitals; Attending Physician, Washington Home for 
Incurables, Washington, D. C. Illustrated. Philadelphia and 
London: W. B. Saunders Company, 1943, Price $10.00. 
Geriatrics is fast becoming one of the most important 

fields in the practice of medicine. It will not be long 
before one-third of the whole population of the United 
States will be over fifty years of age. The number of 
children is decreasing and the number of older persons 
is constantly increasing until it is estimated there will 
be twice as many over sixty-five as there are now. 
That means diseases of the aging, and ordinary dis- 
eases as they affect the elderly person. The general 
practitioner will have much more of his work among 
people who are reacting differently to the disease and the 
minor complaints from which they suffer. It is too 
vast a subject for any one man; this book is an edi- 
tor’s book containing contributions from fifty-four well- 
known authors. Principles of mental changes in the 
aged are discussed, as also are the response to medica- 
tion and special reaction to parasitic disease. The 
changes of the eye and ear in aging, and, changing 
of the mouth and gums are only a few well-treated 
problems. The book is complete in so far as it can be 
in 887 pages. It is well written, good type, well 
printed and a very valuable treatise on a subject that 
is growing in value to every one of our medical prac- 
titioners, whether in general practice or special. 





Secretaries Conference, January 30—The Annual 
County Secretaries Conference, sponsored by the Michi- 
gan State Medical Society, will be held at the Book- 
Cadillac Hotel, Detroit, on Sunday, January 30, 1944 
(not January 23), 10:00 a.m. to 4:30 p.m. An excel- 
lent program has been developed. Every County So- 
ciety secretary is urged to attend this vital conference, 
and to bring the president of his Society. 


* * & 


Medical students enrolled in the Army Specialized 
Training Program totaled 14,644, according to Victor 
Johnson, M.D., Chicago, Secretary of AMA Council on 
Medical Education and Hospitals. A total of 4,989 
Apprentice Seamen were enrolled as medical students 
during the same period of June, 1943, and approximately 
the same figures apply as of today. 


* * * 


Bureaucracy is one thing we are NOT fighting for.— 
Insurance Economics Society of America. 





THE STOKES SANITARIUM = 223 Cherokeo Road, 
Louisville, Kentucky 

Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment-is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. i i 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 
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WHEN nothing less than a high degree of 
accuracy in a clinical test or a chemical 
analysis will serve your purpose, you can 
send us your specimens with confidence. 
Pleasant, well-equipped examining rooms 
await your patients. In either the analytical 
or the clinical department of our labora- 
tory, your tests will be handled with the 
thoroughness and exactitude which is our 
undeviating routine. . . Fees are moderate. 


Urine Analysis Parasitology 

Blood Chemistry Mycology 

Hematology Phenol Coefficients 

Special Tests Bacteriology 

Basal Metabolism Poisons 

Serology Court Testimony 
Directors: Joseph A. Wolf and Dorothy E. Wolf 





Send for Fee List 


wv 
CENTRAL LABORATORIES 
Clinical and Chemical Research 
312 David Whitney Bidg. + Detroit, Michigan 
Telephones: Cherry 1030 (Res.) Davison 1220 
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WARTIME SERVICE 


An effective method of handling accounts re- 
ceivable in these days of help shortages for the 
practicing physician and those in the armed 
forces. 

Send card. Our local auditor 
will call. 


National Discount & Audit Co. 


Herald Tribune Bldg. New York, N. Y. 

















PHPLL SO 


Social and Educational Adjustment 


for exceptional children of all ages. 

Visit the school noted for its work in ed- 

ucational development and fitting such 

children for more normal living. Beau- 

tiful grounds. Home atmosphere. Sep- 

arate buildings for boys and girls. 
Catalog by request. 


The MARY E. POGUE SCHOOL 


124 GENEVA ROAD WHEATON, ILL. 
(NEAR CHICAGO) 
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